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EXECUTIVE SUMMARY 


Student Health 2005: Gauging the Health of Peel’s Youth summarizes the 
results from the School Health Assessment Survey, the largest survey of health 
behaviours of children aged 12 to 19 years ever conducted in Canada. 


This survey was designed by Peel Health in collaboration with its partners in 
education, the Peel District School Board and the Dufferin-Peel Catholic District 
School Board. Data were collected from a sample of over 7,000 children in 
grades 7 to 12 during the spring and fall of 2004. The data collected from this 
survey and summarized in this report will be used to support and plan programs 
that protect and improve the health of Peel’s school-age children. 


Topics included in the survey and described in this report include: 


» Student profile 

Eating habits, body weight and physical activity 
Tobacco, alcohol, marijuana and drug use 
Bullying and safety 

Mental health and self esteem 

Sexual health 

Dental health 

Injuries 

Sun safety 


The key findings of each chapter of the report are summarized below. 
Student Profile 


A total of 11,960 elementary and secondary students were invited to participate 
in the survey. 


Of these, 66% (7,853) completed the survey. Six per cent (512) did not specify 
sex and/or grade on their surveys and were excluded from the final analyses. 
The sample was adjusted to reflect the proportion of the sample in the population 
of students from grades 7 to 12 in Peel. 


Fifty-five per cent of the sample was female. Close to three in every ten (29%) 
students in Peel reported they had been born outside Canada. 
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Eating Habits 


In general, vegetable and fruit consumption was low. One in every two (49%) 
students did not eat raw or cooked vegetables every day and more than one in 
three (39%) did not eat canned or fresh fruit every day. Only 6% of students 
overall reported they ate raw or cooked vegetables three or more times a day 
and 10% of students reported they ate canned or fresh fruit three or more times a 
day. 


Less-nutritious foods, including cookies and chocolate bars, were often 
consumed on a daily basis. One in four students ate cookies (24%) or 
candy/chocolate bars (26%) every day. 


Seventy-seven per cent of Grade 7 students drank milk, which is an excellent 
source of calcium as well as vitamins D, A and B12, at least once a day. 
However, milk consumption declined by grade. 


Sugar-sweetened beverages were popular among students. More than one-half 
(52%) of students reported they drank sugar-sweetened beverages including 
Coke™, Sprite™, Fruitopia™ or Snapple™ at least once a day and one-third 
(28%) indicated they drank these beverages at least twice a day. 


Breakfast is an important start to the day but fewer than half (49%) of students 
ate breakfast every day. 


Body Weight 


Twenty-eight per cent of all students were classified as being either “at risk of 
overweight” or “overweight”. Females (72%) were significantly more likely than 
males (65%) to be classified at a healthy weight. 


Students’ perceptions of their weight were quite different than their measured 
weights. Only 39% of students felt their body was about the right size. Almost 
one half (49%) of female students thought they were either a bit or much too fat 
while only slightly more than one-quarter (28%) of males felt the same way. 


In general, females were also more likely than males to have done something to 
change their weight in the last month. Females were significantly more likely 
than males to have used weight change methods including not eating certain 
foods (38% and 16% respectively) and skipping meals (17% and 6% 
respectively). 
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Physical Activity 


Fewer than one in every five (18%) students exercised vigorously outside of 
school hours every day of the week while one in every ten (11%) did not exercise 
vigorously on any day of the week. 


Females were significantly less likely than males to report they had exercised 
vigorously every day outside of school (11% and 26% respectively) and every 
day during physical education class at school (15% and 25% respectively). 


Sedentary activities such as watching television or spending time on a computer 
are a large part of Peel students’ lives. Close to half (45%) of students reported 
they watched six or more hours of television, videos or DVDs every week. 


Forty-three per cent of students reported they spent six or more hours every 
week on a computer (not including school or part-time work). 


Tobacco Use 


Very few Peel students smoke on a daily basis. While 29% reported they had 
ever smoked a cigarette (even just a few puffs), only 5% of Peel students 
reported they smoked every day. 


Daily smoking increased by grade from less than 1% in Grade 7 to 14% in Grade 
bee 


More than half of current smokers (52%) reported smoking two or less cigarettes 
on the days they usually smoke. 


Those who smoke started early. Seventy per cent of all students who reported 
they had ever smoked had started by Grade 9 or earlier. 


One-half (49%) of current smokers reported they obtained their cigarettes from 
friends or someone else who had given them to them while four in every 10 
students (39%) purchased cigarettes from variety or convenience stores. 


Alcohol Use 


Most Peel students have experimented with alcohol and did so at an early age. 
Two in every three (68%) students reported they had tried an alcoholic drink at 
some point in their lives. Of these, one in three (33%) had tried alcohol while 
they were in Grade 6 or before, and 70% had tried it before they entered 
Grade 9. 
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Seven per cent of students reported they drank once a week or more often. 


Peel students who drank were also highly likely to have had at least one 
experience with binge drinking (five or more drinks on one occasion). Two in 
every five (40%) students who had ever tried alcohol reported this behaviour. Six 
per cent of students reported they went binge drinking at least once a week or 
more often. 


In the 12 months before the survey, one in four (24%) of all Peel students 
reported they had either been a passenger with a driver who had been drinking 
alcohol or been unsure if the driver had ingested alcohol. 


Marijuana Use 


Marijuana use was prevalent among Peel youth. One in four (26%) students 
reported they had tried marijuana in their lifetime and 38% of these students first 
tried it before they started high school. 


More than half (55%) of all students reported a few or more of their close friends 
had tried marijuana. By Grade 12, 84% of students reported a few or more of 
their close friends had tried marijuana. 


In general, students felt it would be easy for them to get marijuana if they wanted 
some. More than one-third (37%) of all students thought it would be either easy 
or very easy to obtain marijuana, while only 4% of students reported it would be 
impossible for them to get the drug. Sixty-two per cent of Grade 12 students 
reported it would be easy or very easy to get marijuana if they wanted some. 


Other Drug Use 


A small proportion of students reported they had used illicit drugs such as 
ecstasy/MDMA (4%), cocaine (3%) and crack (2%) in their lifetime. However, 
one in three (32%) students reported a few or more of their close friends had 
tried these and other illicit drugs, including ecstasy/MDMA, acid/LSD, angel 
dust/PCP, speed/methamphetamine and heroin. 


Bullying and Safety 
Four in five students (82%) students they always felt safe in their home while 
fewer than half (46%) always felt safe at school and only 40% always felt safe in 


their community. 


For many students, bullying cannot be escaped. Almost one in three (31%) of 
students had been the victim of some form of bullying in the last 12 months. 
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More than one in four students reported others had spread rumours or mean lies 
spread about them (29%) or made fun of the way they looked or talked (26%) at 
least once or more. One-fifth (19%) of students reported they had been hit, 
slapped or punched at least once or more. 


One-quarter (25%) of students reported they had taken part in bullying other 
students at school “once or twice” in the past 12 months. 


Mental Health and Self-Esteem 


Teenage years can be an emotionally turbulent and stressful time. A young 
person’s mental health is a significant contributor to this life stage transition. The 
majority (86%) of Peel students felt very or quite happy with their lives. More 
than half (58%) of all students reported they felt lonely at least some of the time. 


In general, females tended to be less optimistic about themselves than males. 
Females were significantly less likely than males to believe they were able to do 
things as well as others (62% and 74% respectively) or feel good about 
themselves (59% and 77% respectively). 


Females were also significantly more likely than males to indicate they had lost 
sleep because of worries (23% and 10% respectively), felt stressed (43% and 
25% respectively), felt they could not overcome their difficulties (24% and 13% 
respectively), felt everything was an effort (22% and 18% respectively), or felt 
unhappy or depressed (24% and 13% respectively). The proportion of all 
students who experienced these problems generally increased with grade and 
was highest for those in Grade 12. 


Twelve per cent of Peel students had seriously considered suicide and 6% had 
tried it at least once in the past 12 months. Females were significantly more 
likely than males to have both seriously considered suicide (16% and 7% 
respectively) and tried it (8% and 2% respectively). 


Males found it far more difficult to share their feelings with others. Almost half 
(46%) of males said they rarely or never shared their secrets or private feelings 
with their friends while only 20% of females reported this behaviour. 


Sexual Health 


Attitudes and practices related to sexual health are often developed during the 
teenage years. 
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High proportions of all students felt sexual intercourse was appropriate for 
committed relationships including marriage (69%) and long-term loving situations 
(62%). Only 9% of students felt sexual intercourse was appropriate after a single 
date. 


Males (31%) were significantly more likely than females (26%) to have ever had 
sex. Grade 9 students were least likely to have ever had sexual intercourse 
(14%) but most likely to have not used any birth control or protection during sex 
(32%). 


One in every four (26%) students in grades 9 to 12 had had sexual intercourse in 
the last 12 months. Close to two-thirds (62%) of sexually-active students were 
15 years of age or younger when they first had sex. 


One in every four (25%) sexually-active students who reported they had sexual 
intercourse in the last 12 months had sex when they really did not want to. Forty 
per cent of sexually-active students were sometimes or always high or drunk 
when they had sex. 


Forty-two per cent of sexually-active students reported they had only had sex 
with one person in their lifetime. However, one-third (34%) of students reported 
they had three or more sexual partners in their lifetime. Females (48%) were 
significantly more likely than males (36%) to report they had had sexual 
intercourse with only one person in their lifetime while males (27%) were 
significantly more likely than females (19%) to report they had four or more 
sexual partners in their lifetime. 


Dental Health 

Oral health plays an important role in overall health, quality of life and learning. 
Twenty-seven per cent of all students brushed their teeth once a day and another 
70% brushed theirs twice or more often every day. Close to three-quarters 
(72%) of students reported they brushed their teeth every night before they went 


to sleep. 


In contrast, only 25% of students reported they flossed either most days or every 
day. 


Only 7% of all students said they had never been to a dentist. 
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Injuries 


Injuries, both intentional and unintentional, are a significant health problem in 
children and youth. 


Sixteen per cent of all Peel students reported they had had one serious injury 
that required medical attention in the past 12 months, while 12% reported they 
had had two or more such injuries. Thirty-one per cent reported they had missed 
at least one full day of school or other activities as a result of such an injury. 


Most serious injuries (35%) occurred at a sports facility or field (other than one 
located at a school) and the majority (62%) of students reported they had been 
engaged in sports or physical exercise, including activities at school, when the 
injury occurred. 


Few students wear helmets or other protective gear while cycling, snowboarding 
or doing other outdoor activities. 


Only 19% of all students reported they had worn a helmet always or most of the 
time when they rode a bicycle. Seventeen per cent and 19% reported doing the 
same when in-line skating and downhill skiing, respectively. This proportion rose 
to 32% for those students who snowboarded. 


Eighty-seven per cent of young motor vehicle drivers indicated they always 
fastened their seat belt when they drove and another 8% reported they used their 
seat belt most of the time. Females (93%) were much more likely than males 
(82%) to have reported they always fastened their seat belts. 


Sun Safety 


An individual’s sun seeking behaviour, particularly during childhood and 
adolescence, is the greatest risk factor for ultraviolet damage. Two or more 
sunburns as a young person puts most people at risk for skin cancer later in life. 


Over half (57%) of all Peel students reported they had been sunburned at some 
point in the past and most students did not make efforts to regularly protect 
themselves from ultraviolet radiation. 


Only one-third (33%) of respondents said they always or often stayed out of the 
sun during peak sun exposure hours (between 11 a.m. and 4 p.m.) while 29% 
reported they had never or rarely done this. 


Only 15% of students reported they always or often wore sunglasses with UV 
protection while nearly two-thirds (65%) had never or rarely taken this precaution. 
vil 
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Only 32% of all students always or often used a protective sunscreen when they 
had been in the sun while 41% reported they had never or rarely taken this 
precaution. 
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INTRODUCTION 


Student Health 2005: Gauging the Health of Peel’s Youth is one of an 
ongoing series of health status reports published by the Region of Peel Health 
department to describe the health of the Region’s population. 


In February 2002, Peel Health released a report entitled Child Health Report — 
2002. Child Health Report 2002 was a comprehensive report containing a variety 
of health statistics for Peel children and youth aged zero to 19 years. This report 
revealed data gaps in areas such as: bullying; physical activity; obesity; 
substance abuse (including alcohol and illicit substances); mental health; injury; 
dental health; and sexual health. 


In order to learn more about key health issues faced by youth aged 12 to 19 
years, Peel Health collaborated with the Peel District School Board and the 
Dufferin-Peel Catholic District School Board to plan and conduct a School Health 
Assessment Survey with students in Peel. This report describes results from this 
survey which collected data during the spring and fall of 2004 from a sample of 
over 7,000 children in grades 7 to 12. The results of this survey will be used to 
support and plan programs that protect and improve the health of Peel’s children. 


The Student Health 2005: Gauging the Health of Peel’s Youth report covers 
information on the following topics: 


- Eating habits 

- Body weight and physical activity 

- Tobacco, alcohol, marijuana and drug use 
- Bullying and safety 

- Mental health and self esteem 

- Sexual health 

- Dental health 

- Injuries 

- Sun safety 


Comparison data from other surveys in Ontario and for Canada are described 
when appropriate. 


For more information about the methodology underlying this survey, please refer 
to the Data Sources, Methods and Limitations section on page 197. 
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STUDENT PROFILE 


HIGHLIGHTS: 


e A total of 11,960 elementary and secondary students were invited to 
participate in the School Health Assessment Survey. 


Of these, 66% (7,853) completed the survey. Six per cent (512) did not 
specify sex and/or grade on their surveys and were excluded from the 

final analyses. The sample was adjusted to reflect the proportion of the 
sample in the population of students from Grade 7 to Grade 12 in Peel. 


Fifty-five per cent of the sample was female. Close to three in every 
ten (29%) students in Peel reported they were born outside Canada. 


RESPONSE RATES 


A total of 11,960 elementary and secondary students were invited to participate 
in the School Health Assessment Survey. Of these, 66% (7,853) completed the 
survey. 


Six per cent of students (512) did not specify sex and/or grade on their surveys 
and were excluded from final analyses. 
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STUDENT DEMOGRAPHICS 


The sample was adjusted to reflect the proportion of the sample in the population 
of students from Grade 7 to Grade 12 in Peel. The sample distribution by sex 
and grade is shown in Table 1.1. Fifty-five per cent of the sample was female 
and there were more than 1,100 students per grade. 


Table 1.1: Number and Per Cent of Student Respondents by Sex and Grade, 
Region of Peel, 2004 


Attribute Number Per cent* 

Sex 

Male 3,313 45.1 
Female 4,028 54.9 
Total 7,341 100.0 
Grade 

7 1,187 16.2 
8 1,178 16.0 
9 1,340 18.3 
10 1,250 17.0 
11 1,211 16.5 
12 1,174 16.0 
Total 7,341 100.0 


*Adjusted to reflect proportion in the Grade 7 to Grade 12 student population. 


Although not shown, the proportion of respondents by sex and grade in the 
survey was similar to the proportion of students by sex and grade in the school 
population. 
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Survey results were analyzed by languages usually spoken at home (see Table 
1.2). Students were able to select more than one language if needed. The 
majority (88%) of students reported they spoke English at home. This finding is 
lower than data from the 2001 Canada Census for Peel where 95% of 
respondents reported they spoke English at home. 


Table 1.2: Number and Per Cent of Student Respondents by Language(s) 
Spoken at Home’, 
Region of Peel, 2004 


Language Student Respondents 2001 Census 
(Peel) 
Number Per cent Per cent 

English 6,428 87.6 95.0 
Punjabi 550 Pas 13 
Chinese 274 3.7 4.1 
Polish 267 3.6 3.8 
Portuguese 241 3.3 3.6 
Spanish 225 3.1 2.1 
French 216 2.9 1.3 
Tagalog 201 2.7 2.4 
Arabic 195 2.7 2.0 
Italian 155 2.1 4.7 
Other 1,304 17.8 20.6 


* Students were able to select more than one language. 
* Census 2001 data are based on the proportion of the population by knowledge of official languages and 
non-official languages and are based on the population aged 15 years and older. 


Note: There were over 30 other languages reported by students, however most made up less than 1% of the sample. 


Most students (59%) reported both of their parents were not born in Canada. 
Thirteen per cent reported one parent was born in Canada and 27% reported 
both parents were born in Canada. Although no population data related to 
parents’ place of birth are available for Peel, the proportion of Peel’s population 
that are immigrants was 43% according to the 2001 Canada Census. 


Close to three in every 10 (29%) of students in Peel reported they were born 
outside Canada. 


Based on the sex, grade and language spoken at home attributes, this sample 
appears to be similar to the population of grades 7 to 12 students in the Region 
of Peel. 
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SUMMARY 


A total of 11,960 elementary and secondary students were invited to participate 
in the School Health Assessment Survey. 


Of these, 66% (7,853) completed the survey. Six per cent (512) did not specify 
sex and/or grade on their surveys and were excluded from the final analyses. 
The sample was adjusted to reflect the proportion of the sample in the population 
of students from Grade 7 to Grade 12 in Peel. 


Fifty-five per cent of the sample was female. Close to three in every ten (29%) 
students in Peel reported they had been born outside Canada. 
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EATING HABITS, BODY WEIGHT AND 
PHYSICAL ACTIVITY 


HIGHLIGHTS: 


In general, vegetable and fruit consumption was low. One in every two 
(49%) of all students did not eat raw or cooked vegetables every day and 
more than one in three (39%) did not eat canned or fresh fruit every day. 
Only 6% of students overall reported they ate raw or cooked vegetables 
three or more times a day and 10% of students reported they ate canned 
or fresh fruit three or more times a day. 


Less-nutritious foods, including cookies and chocolate bars, were often 
consumed on a daily basis. One in four students ate cookies (24%) or 
candy/chocolate bars (26%) every day. 


Seventy-seven per cent of Grade 7 students drank milk at least once a 
day. Milk consumption declined by grade. 


Sugar-sweetened beverages were popular among students. More than 
one-half (52%) of students reported they drank sugar-sweetened 
beverages including Coke™, Sprite™, Fruitopia™ or Snapple™ at least 
once a day. 


Breakfast is an important start to the day but fewer than half (49%) of 
students ate breakfast every day. 


Twenty-eight per cent of all students were classified as being either “at 
risk of overweight” or “overweight”. Females (72%) were significantly 
more likely than males (65%) to be classified at a healthy weight. 


Only 39% of students felt their body was about the right size. Almost one 
half (49%) of female students thought they were either a bit too fat or 
much too fat compared to 28% of males. 


Sedentary activities such as watching television or spending time ona 
computer are a large part of Peel students’ lives. Close to half (45%) of 
students reported they watched six or more hours of television, videos or 
DVDs every week and 43% reported they spent the same amount of time 
every week on a computer. 


A PEEL HEALTH STATUS REPORT 


STUDENT HEALTH 2005: GAUGING THE HEALTH OF PEEL’S YOUTH 


sf 


INTRODUCTION 


Healthy eating habits and involvement in physical activity contribute to the health 
and well-being of children and youth. Nutrition plays a significant role in growth, 
resistance to disease, and in physical and mental health. Research has clearly 
shown that many chronic degenerative diseases such as heart disease and 
cancer have their roots in childhood and with early eating habits. In addition, 
regular physical activity provides social, psychological and physical health 
benefits, as well as academic gains for adolescents. 


However, a healthy lifestyle may be compromised in the adolescent years. 
Youth are less dependent on their parents for some meals, spend more time 
away from home and consume greater quantities of fast foods and snacks.* 
At the same time, activity levels of youth tend to drop for a variety of reasons 
such as part-time jobs, school workload and increase in more passive leisure 
activities. 


Youth with poor eating habits and less-active lifestyles may be at increased risk 
of a variety of illnesses, weight gain and obesity in the short and long term. In 
addition, poor eating behaviours and a lack of physical activity can contribute to 
weight gain and obesity. Excess body fat in children has been associated with 
increased risk of cardiovascular disease, hypertension, abnormal lipids and type 
2 diabetes, as well as increased risks of adult obesity and obesity-related 
morbidity and mortality in adulthood.*** Obese children also suffer significant 
social and emotional difficulties.” As such, childhood and adolescent obesity has 
been identified as a public health concern. 
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EATING HABITS 


Healthy eating is important for people of all ages; however it is even more crucial 
for children and youth. Healthy eating is defined as the amount and variety of 
safe and culturally-appropriate foods that provide the body with all required 
nutrients and are available in adequate proportions.°® 


A healthy diet includes a variety of foods and emphasizes cereals, breads and 
other grain products, vegetables and fruit, and low-fat products. It is the total of 
all food choices made over time and is not determined by any one food, meal or 
day’s meals. This concept is modeled by Canada’s Food Guide to Healthy 
Eating, an educational tool to help Canadians four years of age and over to 
establish healthy eating habits and meet their nutritional needs.’ The principle 
behind healthy eating habits is fulfillment of the minimum requirements of the four 
food groups in Canada’s Food Guide to Healthy Eating: Grain Products, Milk 
Products, Vegetables and Fruit and Meat and Alternatives. 


The eating habits of children and youth have changed significantly over the past 
three decades.® Many of today’s children and youth are either not obtaining 
enough nutrients or are taking in too many high-fat, high-sugar and low-nutrient 
foods. The changes in eating habits observed in school-age children and youth 
are reflective of overall trends in the types of foods currently favoured by North 
Americans. Studies in both Canada and the United States undertaken since the 
early 1990s suggest a trend toward decreased consumption of milk, vegetables, 
soups, whole grain breads and eggs, while intake of fruit and fruit juices, 
carbonated beverages, poultry and cheese have increased.27°"*** Recent 
Canadian data show low median intakes for most of the food groups in Canada’s 
Food Guide to Healthy Eating for both sexes and across several grade levels.® 
In addition, there is a trend towards decreasing nutrient intakes during 
adolescence. Available Canadian data describe differences between teenage 
males and females, and suggest there are ‘nutritional gaps’ in the diets of 
adolescents.*° 


Only Peel data are presented in this section as there is currently no comparative 
Ontario data. 
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Food Consumption 


Students were asked how often they ate certain foods and drank certain 
beverages. 


More than half of students (51%) reported eating raw or cooked vegetables 
(including vegetable juices) at least once a day and 61% of students reported 
eating canned or fresh fruit (not including juice) at least once a day (see Figure 
2.1.1). Only 6% of students reported eating raw or cooked vegetables three or 
more times a day and 10% of students reported eating canned or fresh fruits 
three or more times a day. 


Figure 2.1.1: Consumption of Vegetables and Fruit, 
Region of Peel, 2004 
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Significantly more females than males reported they ate raw or cooked 
vegetables at least twice a day (21% and 17% respectively) and fruits at least 
twice a day (30% and 24% respectively) (data not shown). 
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The proportion of students who reported they ate vegetables at least twice a day 
was highest among Grade 10 students (22%) (see Figure 2.1.2). The proportion 
of students who reported they ate fruit at least twice a day decreased by grade. 
Although not shown, students who reported they never or rarely ate vegetables 
decreased by grade from 30% in Grade 7 to 20% in Grade 12 while never or 
rarely eating fruit was highest among Grade 12 students (15%). 


Figure 2.1.2: Proportion of Students Who Consumed Vegetables or Fruit Two or 
More Times per Day by Grade, 
Region of Peel, 2004 
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Twenty-four per cent of all students consumed cookies and 26% ate candy or 
chocolate bars on a daily basis (see Figure 2.1.3). Another one-third to one-half 
of students ate less-nutritious foods like these and others up to six times a week 
(see Figure 2.1.3). 


Figure 2.1.3: Consumption of Less-Nutritious Foods, 
Region of Peel, 2004 
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Males were significantly more likely than females to have eaten the following 
less-nutritious foods at least daily or more often: hamburgers/hot dogs/sausages 
(11% and 6% respectively), french fries (9% and 8% respectively), potato chips 
(14% and 11% respectively), cakes, pastries, donuts (11% and 9% respectively) 
and cookies (27% and 22% respectively) (see Figure 2.1.4). Although males 
were slightly more likely than females to have eaten candy or chocolate bars 
every day or more often, this difference was not significant. 


Figure 2.1.4: Proportion of Students Who Consumed Less-Nutritious Foods 
One or More Times per Day by Sex, 
Region of Peel, 2004 
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Beverage Consumption 


More than half (55%) of students drank water three or more times a day (see 
Figure 2.1.5). Although a higher proportion of students reported they drank water 
or milk once a day or more often (88% and 70% respectively), 52% of students 
also reported they drank sugar-sweetened beverages including Coke™, Sprite™, 
Fruitopia™ or Snapple™ at least once a day (52%). These sugar-sweetened 
beverages are often large in size and contribute a considerable number of empty 
calories. 


Figure 2.1.5: Consumption of Beverages, 
Region of Peel, 2004 
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Males (49%) were significantly more likely than females (35%) to report they 
drank milk twice a day or more often (see Table 2.1.1). Males (33%) were also 
significantly more likely than females (24%) to report they drank sweetened 
drinks twice a day or more often. There was no significant difference between the 
proportion of males and females who drank water. 


Table 2.1.1: Proportion of Students by Consumption of Beverage Items by Sex, 
Region of Peel, 2004 


Per cent of all students 


At least oncea Once a day Twice a day or 
Never/Rarely week, more often 
but not every 
day 

Male | Female | Male | Female | Male | Female | Male | Female 
100% Fruit 
juices 9.3 10.4 25.5 28.1 30.6 28.9 34.6 32.6 
Sweetened 
drinks* 9.5 17.1 33.0 36.0 24.7 22.8 32.8 24.1 
Milk 10.0 18.8 11.5 17.5 29.4 28.2 49.1 35.4 
Water 5.6 6.2 6.7 5.7 16.4 15.3 71.3 72.8 

* Includes Coke™, Sprite™, Fruitopia™ and Snapple™ 
15 
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The proportion of students who reported they consumed sweetened beverages 
once a day or more was highest among Grade 10 students (54%) (data not 


shown). Milk consumption decreased by grade (see Figure 2.1.6). 
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Breakfast 


Breakfast is considered to be the most important meal of the day because it 
replenishes the body’s energy stores after a night’s sleep. Children and youth 
who eat a nutritious breakfast daily are better prepared to participate in school 
learning activities, have improved brain function and are significantly more likely 
to meet their overall nutrient requirements in comparison to those who do not eat 
breakfast.°***° Skipping breakfast slows the body’s metabolic rate which can 
increase energy-dense food (e.g., sweets, potato chips, etc.) cravings and lead 
to overeating at the end of the day.*® An inverse relationship has been found to 
exist between obesity and overweight, and breakfast consumption in children.* 


Almost half (49%) of all students reported they ate breakfast every day (see 
Table 2.1.2). Significantly more males (57%) than females (43%) reported they 
ate breakfast every day. 


Table 2.1.2: Frequency of Eating Breakfast, 
Total and by Sex, 
Region of Peel, 2004 

Per cent of all students 


Hardly ever/Never 


2 to 3 days a week 
4 to 6 days a week 
Every day 
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Eating breakfast every day decreased by grade from approximately two-thirds 
(67%) of students in Grade 9 to one-third (34%) of students in Grade 12 (see 
Figure 2.1.7). Other surveys demonstrate a similar trend where eating breakfast 
on a regular basis declines with increasing grade level and more female students 
skip breakfast in comparison to male students.’ A number of factors, including 
concerns with body weight and decreases in shared family meals, appear to 
influence the decline in breakfast consumption in adolescents, particularly with 
females.”® 


Figure 2.1.7: Proportion of Students Who Ate Breakfast Daily by Grade, 
Region of Peel, 2004 
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Concerns and Actions about Fat in Foods 


Forty-three per cent of students reported they were concerned about the amount 
of fat in the foods they ate. 


Females (53%) were significantly more concerned than males (31%) about the 
amount of fat in the foods they ate (data not shown). 


Grade 11 and 12 students were most likely to be concerned about the amount of 
fat in the foods they ate compared to other grades (see Table 2.1.3). 


Table 2.1.3: Concerned About Fat in Foods by Grade, 
Region of Peel, 2004 


Per cent of all students 


Forty per cent of students reported they had taken steps to reduce the amount of 
fat in the foods they ate (data not shown). Females (47%) were significantly 
more likely than males (31%) to have taken steps to reduce the amount of fat in 
the foods they ate (data not shown). The proportion of students who indicated 
they had taken steps to reduce the amount of fat in foods they ate was similar 
across grades (see Table 2.1.4). 


Table 2.1.4: Proportion of Students Taking Steps to Reduce Amount of Fat in 
Foods Eaten by Grade, 
Region of Peel, 2004 

Per cent of all students 
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Self-Perception of Overall Eating Habits 


More than one-quarter (28%) of all students described their eating habits as 
either “very good” or “excellent” while a similar proportion (28%) described their 
eating habits as “fair” or “poor”. Forty-five per cent described their eating habits 
as “good”. 


Males (34%) were significantly more likely than females (24%) to have reported 
they felt their eating habits were “very good” or “excellent” (data not shown). 


The proportion of students who reported “fair” or “poor” eating habits increased 
by Grade from 18% in Grade 7 to 41% in Grade 12 (see Table 2.1.5). 


Table 2.1.5: Self-Perceived Eating Habits by Grade, 
Region of Peel, 2004 


Per cent of all students 
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Food Security 


Twelve per cent of students reported there was not enough to eat due to lack of 
money in their household sometimes or often in the past 12 months. Females 
(14%) were significantly more likely than males (10%) to report this situation 
(data not shown). 


A higher proportion of Grade 12 students (16%) indicated there was sometimes 
or often not enough to eat because of a lack of money in the household (see 
Figure 2.1.8). 


Figure 2.1.8: Proportion of Students Who Reported Sometimes or Often Not Having 
Enough to Eat Due to Lack of Money in Household by Grade, 
Region of Peel, 2004 
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Twelve per cent of students also reported they had sometimes or often skipped 
meals or ate less in the past 12 months because there was not enough money 
for food. There was no statistically-significant difference between males (12%) 
and females (13%) who reported this situation. 


As with lack of food, a higher proportion of Grade 12 students had sometimes or 
often skipped meals or ate less in the past 12 months because there was not 
enough money for food (data not shown). 
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BODY WEIGHT 


Childhood obesity is a growing health problem in Canada. The number of 
children aged seven to 13 years who are either overweight or obese has doubled 
and tripled, respectively, from 1981 to 1996." One in three Canadian children is 
either overweight or obese.’ A similar trend has been reported in the United 
States, where obesity has become the most prevalent nutritional disease of 
children and adolescents.” 


The increase in child and adolescent obesity is due to a variety of reasons. 
Genetics predisposes a child to an increased risk of being obese, but on its own 
is not adding to the rising trend. Modern lifestyles and societal influences have 
created opportunities for more sedentary behaviour and changes in what and 
how foods are eaten. Potential contributing factors include socio-economic 
status, children’s eating habits (food choices and portion size), family feeding 
practices, physical activity patterns and the use of screen time (i.e., television, 
computer, video games). 


Obesity increases a child’s risk to many health problems. Sixty per cent of 
overweight children have one cardiovascular disease-related risk factor by the 
time they are between five and 10 years of age.* Type 2 diabetes has emerged 
as a major complication of childhood obesity.*°** 


Obesity can also impact emotional development. Overweight adolescents have 
been found to suffer more emotional problems and consider themselves poorer 
students than their non-overweight classmates.° Social stigmatization, low self- 
esteem, poor body image and discrimination have been associated with obesity.” 


Obese children tend to become obese adults and face an increased risk of 
diabetes, heart disease, orthopaedic problems and many other chronic diseases 
later in life. Adolescent obesity is the best single predictor of adult obesity* 
where 50 to 70% of obese children 10 to 18 years of age will remain obese as 
adults.” Initial prevention interventions need to start prior to adolescence in order 
to have a positive, long-term impact on their lifestyles. 


There are different types of tools that can be used to measure weight status. 
Body mass index (BMI) is an anthropometric index of weight and height, defined 
as body weight in kilograms divided by height in metres squared. 


BMI = weight (kg)/height (m)* 
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Adult BMI guidelines were developed based on the notion that risk of chronic 
disease is higher than average within certain ranges.“* 


BMI is used in a different way with children and adolescent populations. Body fat 
with these groups varies with age and sex, making it difficult to classify a young 
person’s weight status based on their BMI. BMI for those aged two to 20 years is 
plotted on sex-specific growth charts according to age. 


These sex-specific BMI-for-age charts were created by the United States Centers 
for Disease Control and Prevention (CDC) and use the following values and 
terminology to describe body weight (see Table 2.2.1). Canadian terminology 
appears in parentheses beside the United States (US) BMI categories. The 
Student Health 2005 report uses the US terminology to avoid any potential 
negative connotations associated with the term “obesity”. 


Table 2.2.1: Sex-Specific BMI-for-Age Categories for Children 
and Youth 


BMI Category BMI-For-Age Percentile 
Underweight < 5th percentile 


> 5th percentile to < 85th 
Healthy Weight percentile 


> 85th percentile to < 95th 
Risk of Overweight (Overweight) percentile 


Overweight (Obese) > 95th percentile 


Source: Dietitians of Canada, Canadian Pediatric Society, the College of Family Physicians of Canada 
and Community Health Nurses of Canada. 


The CDC’s methodology is endorsed by the Dietitians of Canada, the Canadian 
Paediatric Society, the College of Family Physicians of Canada and the 
Community Health Nurses Association of Canada.”° 


Comparative Body Mass Index (BMI) data from other surveys is based on either 
self-reported or parent-reported height and weight. 


Direct comparisons cannot be made to these surveys as Student Health 2005 
relies on actual height and weight measurements as taken by a Public Health 
Nurse. 


BMI data from other surveys would tend to be underestimated in comparison to 
actual measurements. 
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Body Mass Index 


More than two-thirds (69%) of all students were classified as being at a “healthy 
weight” while 28% were classified as being either “at risk of overweight” or 
“overweight”. 


Figure 2.2.1: Body Mass Index, 


Region of Peel, 2004 
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Females (72%) were significantly more likely than males (65%) to be classified 
as being at a healthy weight, while males (15%) were significantly more likely 
than females (9%) to be classified as being overweight (see Figure 2.2.2). 


Figure 2.2.2: Body Mass Index by Sex, 
Region of Peel, 2004 
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The proportion of students who were classified as either at risk of overweight or 
overweight decreased by grade and was highest for Grade 7 students (32%) 
(see Table 2.2.2). 


Table 2.2.2: Body Mass Index by Grade, 
Region of Peel, 2004 


BMI Category Per cent of all students 
Grade 7 | Grade 8 | Grade 9 | Grade 10 | Grade 11 | Grade 12 


25 


A PEEL HEALTH STATUS REPORT 


STUDENT HEALTH 2005: GAUGING THE HEALTH OF PEEL’S YOUTH 


ee 


Body Image 


Thirty-nine per cent of students thought their body was about the right size while 
a similar proportion thought their body was either a bit too fat or much too fat 
(see Table 2.2.3). 


Table 2.2.3: Self-Perceived Body Image, 
Region of Peel, 2004 
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Females were significantly more likely than males to think they were a bit too fat 
(40% and 23% respectively) or much too fat (9% and 4% respectively). In 
contrast, males were significantly more likely than females to think they were 
much too thin (3% and 1% respectively), a bit too thin (17% and 8% 
respectively), about the right size (42% and 37% respectively) or they don’t think 
about their body at all (12% and 5% respectively) (see Figure 2.2.3). 


Figure 2.2.3: Self-Perceived Body Image by Sex, 
Region of Peel, 2004 
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A higher proportion of Grade 12 students reported that they were a bit too fat 
(38%) or much too fat (8%) compared to students in other grades (see Table 
2.2.4). 


Table 2.2.4: Self-Perceived Body Image by Grade, 
Region of Peel, 2004 
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Actions Taken to Change Weight 


Students were asked what types of things they had done in the past month to 
change their weight; multiple responses were permitted. The top three things 
reported by students were exercise (65%), not eating certain foods because they 
thought they were fattening (28%) and skipping meals (12%) (see Figure 2.2.4). 
More than one-quarter (26%) of students had done nothing to change their 
weight in the past 12 months. 


Figure 2.2.4: Actions Taken to Change Weight in Previous Month, 
Region of Peel, 2004 
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In general, females were more likely than males to have done something to 
change their weight in the last month (see Figure 2.2.5). Females were 
significantly more likely than males to have used weight change methods such as 
not eating certain foods (38% and 16% respectively), skipping meals (17% and 
6% respectively), using diet aids (2% and less than 1% respectively), trendy diets 
(4% and 2% respectively) and fasting (4% and 2% respectively). Males were 
significantly more likely than females to have used protein supplements (5% and 
2% respectively) and have done nothing to change their weight (30% and 23% 
respectively) in the last month. 


Figure 2.2.5: Actions Taken to Change Weight in Previous Month by Sex, 
Region of Peel, 2004 


Method of weight change 
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* Includes steroids, purging, diet pills, diet aids, vomiting, secretly eating and other unspecified 
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Students in the senior grades (grades 11 and 12) were more likely than those in 
the junior grades (grades 7 and 8) to use weight-changing methods such as 
binging, trendy diets, protein supplements, cigarettes, skipping meals and not 
eating certain foods because they were fattening (see Table 2.2.5). 


Table 2.2.5: Actions Taken to Change Weight in the Last 12 Months by Grade, 
Region of Peel, 2004 
Per cent of all students 


Protein 2.1 1.0 
supplements 


[Cigarettes | 8 | O05 | 
. 
Skipping meals . 


Not eating certain 
foods 21.2 22.9 : 30.3 35.1 34.6 


. 


*Includes steroids, purging, diet pills, diet aids, vomiting, secretly eating and other unspecified. 
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PHYSICAL ACTIVITY 


Youth can benefit considerably if they are given the opportunity to engage in 
healthy, developmentally-appropriate physical activity. Regularly-active 
children and adolescents are less susceptible to developing chronic diseases 
such as obesity, coronary heart disease (CHD) and type 2 diabetes.“ They are 
also more likely to maintain an active lifestyle that will reduce the risk for 
developing these diseases later in life.*°:7° 


Physical activity has been shown to improve self esteem, positive attitudes, 
creativity, discipline and cognitive skills such as memory, observation and 
problem-solving.*’ Physically-active adolescents are also less likely to 
participate in health-risk behaviours such as smoking cigarettes.~® 


Despite overwhelming evidence that physical activity is a key element of well- 
being, statistics indicate Canadian adolescents are becoming less physically 
active. There is a general trend in Canada and other countries for physical 
activity rates to decline with age, particularly among female adolescents.**°** 

It is likely this trend is linked to the increase in obesity and overweight status 
which are risk factors for type 2 diabetes and chronic heart disease among 
Canadian children and adolescents in the past few decades.***? Approximately 
one in six (16%) students did not participate in any form of physical activity 
during the seven days prior to completing the survey and just under half (46%) 
of all students were physically inactive at school during the previous five school 
days.** Males and females were equally inactive in the previous seven days, 
but females (49%) were more likely than males (44%) to be inactive at school in 
the past five days. Older students were more likely to be inactive compared to 
students in lower grades, increasing from 28% of Grade 7 students to 61% of 
Grade 12 students. 


Health Canada’s Physical Activity Guides for Children and Youth specify 
physical activity time needs to be increased and time spent doing sedentary 
activities should be reduced.*° Under Health Canada’s guidelines, youth should 
accumulate 90 minutes of physical activity per day including 30 minutes of 
activity vigorous enough to increase both heart and breathing rates. In addition, 
youth should decrease the amount of time spent on sedentary activities by at 
least 90 minutes per day. “Active living” — building physical activity into all 
aspects of daily life — is also recommended. For adolescents, active living could 
include such simple activities as getting off the bus one stop earlier, walking to 
school, rollerblading, walking or cycling to the corner store or mall, and finding 
time to play outdoors. 
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Health Canada’s recommended guidelines are higher than those currently in 
place in the United States (US). Current US guidelines recommend young 
people should accumulate 20 minutes or more of vigorous physical activity on 
three or more days per week in order to gain substantial health benefits.°° The 
US standard is used within the Student Health 2005 report to allow for 
comparison with other student surveys conducted in Ontario. In 2003, 63% of 
students in Ontario reported they were vigorously active three and one-half days 
a week. 
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Vigorous Physical Activity Outside of School Hours 


Students were asked how often they participated in vigorous physical activity 
outside of school hours. Vigorous physical activity done outside of school hours 
could include both non-school and school activities such as sports teams. 


One-third (33%) of students who completed the survey reported they had 
participated in vigorous physical activity fewer than three days per week outside 
of school hours (See Table 2.3.1). Eighteen per cent had participated in vigorous 
physical activity every day in the week preceding the survey while 11% had not 
participated in vigorous physical activity on any of the previous seven days. On 
average, students had participated in vigorous physical activity outside of school 
hours on 3.7 days per week. Females (15%) were significantly more likely than 
males (7%) to report not exercising at all during the previous seven days and 
significantly less likely to report exercising every day (11% and 26% 
respectively). 


Table 2.3.1: Number of Days Students Participated in Vigorous Physical Activity 
Outside of School Hours in the Last Seven Days, Total by Sex and Grade, 
Region of Peel, 2004 


i Per cent of all students 

Total Grade | Grade | Grade Grade | Grade 
Fie Ll Dl 
fOdays| aia; 69, i48| 58[ 50] 8a] 13. 


@[ 110/151, 
of 140[ 141 


; 
3 
| 
fédays[ a1] 98] 66) 101; 92{ a9[ 7 
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The proportion of students who did not exercise at all during the previous seven 
days increased by grade from 6% in Grade 7 to 19% in Grade 12 (see Figure 
2.351). 


Figure 2.3.1: Proportion of Students Who Did Not Engage in Vigorous Physical 
Activity at All in the Previous Seven Days Outside of School Hours by Grade, 
Region of Peel, 2004 
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Vigorous Physical Activity in Physical Education Class at School 


Students were also asked how often they participated in vigorous physical 
activity inside school (i.e., physical education class). Overall, 19% of students 
had participated in vigorous physical activity during physical education class in 
school every day (5 days). In contrast 16% of students reported they did not 
participate in a physical education class on any day of the week (0 days) with 
another 27% who reported they were not enrolled in physical education class at 
the time of the survey (see Table 2.3.2). 


Males (25%) were significantly more likely than females (15%) to report they had 
engaged in vigorous physical activity all five days in physical education class. 
Not participating for any days (0 days) in physical education class and not being 
enrolled in physical education class increased by grade (see Table 2.3.2). There 
was a dramatic drop in enrolment in physical education class after Grade 9 when 
mandatory enrolment ends. 


Table 2.3.2: Number of Days Students Participated in Vigorous Physical Activity in 
the Last Five School Days, Total by Sex and Grade, 
Region of Peel, 2004 


Per cent of all students 
7 11 12 


Not 27.2 25.8 28.4 2.8 : : ; 42.7 45.0 
enrolled* 


* Not currently enrolled in physical education. 
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Other Weekly Activities 


Students were asked to indicate the number of hours they spent per week doing 
a variety of selected activities such as: walking; bicycling; watching television, 
videos or DVDs; working on the computer; playing video games; and reading. 


Forty-eight per cent of students spent between one to five hours per week 
walking and 28% spent six or more hours. Twenty-two per cent of students 
walked for less than one hour per week and 2% had not walked at all that week. 
Males (31%) were significantly more likely than females (27%) to have spent six 
or more hours walking per week (data not shown). 


High school students across all grades spent more time walking six or more 
hours per week compared to elementary school students (See Figure 2.3.2). 


Figure 2.3.2: Proportion of Students Who Spent Six Hours or More 
Walking per Week, 
Region of Peel, 2004 
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Forty-eight per cent of students who completed the survey did not spend any 
time at all riding a bicycle. Twenty-three per cent spent less than one hour per 
week riding a bicycle, a further 23% spent from one hour to five hours and 7% 
spent six hours or more (data not shown). 


Males (42%) were significantly more likely than females (19%) to have ridden a 
bicycle for one hour or more per week. Time spent bicycling for one hour or 
more per week decreased by 45% in Grade 7 to 14% in Grade 12 (see Table 
2.3.3). The survey did not ask students if they owned or had access to a bicycle 
so it is possible some of those students who reported not riding a bicycle at all 
may not have had one to ride. 


Table 2.3.3: Number of Hours Spent Bicycling per Week by Sex and Grade, 
Region of Peel, 2004 


Per cent of all students 


8 9 10 11 


Less than 1 23.4 22.7 28.1 23.0 23.4 19.8 
hour 


hours 
more 


38 


A PEEL HEALTH STATUS REPORT 


___ 


STUDENT HEALTH 2005: GAUGING THE HEALTH OF PEEL’S YOUTH 


It is important to note a large proportion (9%) of respondents did not answer the 
question about watching television, videos or DVDs, therefore results must be 
interpreted with caution. Forty-five per cent of students reported they spent six or 
more hours per week watching television, videos or DVDs, 43% reported using a 
computer outside of school or part-time work and 9% reported playing video 
games such as SEGA™, Nintendo™, GameBoy™, Xbox™ or PlayStation™ for 
six hours or more per week (see Figure 2.3.3). 


Figure 2.3.3: Number of Hours per Week Spent Watching Television, 
Videos/DVDs, Computer Use and Playing Video Games, 
Region of Peel, 2004 
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Note: Results for Television/Video/DVDs must be interpreted with caution as a large proportion 
(9%) of respondents did not answer this question. 
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A significantly higher proportion of males than females reported watching 
television, videos or DVDs (51% and 40% respectively), using a computer (47% 


and 39% respectively) and playing video games (19% and 1% respectively) six 
or more hours per week (See Figure 2.3.4). 


Figure 2.3.4: Proportion of Students Who Watch Television, Use a Computer or 
Play Video Games Six or More Hours per Week by Sex, 
Region of Peel, 2004 


Per cent of all students 
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Note: Results for TV/Video/DVDs must be interpreted with caution as a large proportion (9%) of respondents 
did not answer this question. 
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High school students were more likely than elementary students to have reported 
watching television, videos or DVDs, or using a computer six or more hours per 
week while elementary school students were more likely than high school 
students to have reported playing video games for the same amount of time each 
week (see Figure 2.3.5). 


Figure 2.3.5: Proportion of Students Who Watch Television, Use a Computer or 
Play Video Games Six or More Hours per Week by Grade, 
Region of Peel, 2004 
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Nine per cent of students reported they had not spent any time per week reading 
while 23% spent less than one hour, 26% spent between one and two hours, 
22% spent between three and five hours, and 20% spent six hours or more (see 
Table 2.3.4). A significantly higher proportion of females (23%) than males 
(16%) reported reading six or more hours per week. 


Table 2.3.4: Number of Hours Spent Reading per Week, 
Total by Sex, 
Region of Peel, 2004 

Per cent of all students 


Total | Male | Female 
P13.4] 


13.4 


None 


Less than 1 
hour 


From 3 to 5 

hours 

6 hours or 2 2 
more 


5.3 
26.9 
24.2 

3.2 


From 1 to 2 26.1 2 
hours 
0.2 


5.2 
18.8 
16.4 
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SUMMARY 
Eating Habits 


The results show this report illustrates some key concerns about the eating 
habits of adolescents. 


Vegetables and fruit are important dietary components that provide necessary 
vitamins and minerals. However, one in every two (49%) students did not eat 
raw or cooked vegetables every day and more than one in three (39%) did not 
eat canned or fresh fruit every day. Only 6% of students reported they ate raw or 
cooked vegetables three times a day and only 10% of students reported they ate 
canned or fresh fruits three times a day. It is impossible to determine if these 
students were meeting the minimum number of servings of vegetables and fruit 
recommended by Canada’s Food Guide to Healthy Eating as frequency of 
consumption was measured rather than actual quantity. 


Less nutritious foods, including cookies, candy/chocolate bars and potato chips, 
were often consumed on a daily basis. One in every four students ate cookies 
(24%) or candy/chocolate bars (26%) at least once a day. Males were 
significantly more likely than females to report eating less-nutritious foods 
including potato chips, french fries, cookies and more, at least daily or more 
often. 


Sugar-sweetened beverages were frequently consumed by the students who 
completed the survey. More than half (52%) of the students reported they drank 
sweetened beverages such as Coke™, Sprite™, Fruitopia™ or Snapple™ at 
least once a day. Portion sizes of these less-nutritious items have increased 
over the years, adding more empty calories to these beverages. 


Milk is an excellent source of calcium, as well as vitamins D, A and B12. 
Seventy per cent of all students drank milk at least once a day or more but this 
proportion dropped to only 60% of Grade 12 students. More males (79%) than 
females (64%) reported they drank milk at least once a day or more often. 
Almost half (49%) of male students reported they drank milk at least twice a day 
while one in three (35%) female students reported the same behaviour. 


Water is important for hydration. Eighty-eight per cent of all students drank water 
at least once a day; most of these students drank water two or more times daily. 


Breakfast is an important start to the day but fewer than half (49%) of the 
students who completed the survey ate breakfast every day. The proportion of 
students who ate breakfast daily was the highest in Grade 7 (67%) and 
decreased progressively to Grade 12 (34%). Significantly more males (57%) 
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than females (43%) ate breakfast every day. These findings are consistent with 
other studies. 


Youth are concerned with their fat intake and are taking steps to reduce the 
amount of fat in foods they eat; this is more pronounced with females, who may 
do this in order to reduce their weight, than with males. 


Body Weight 


Sixty-nine per cent of students in Peel were classified as being at a “healthy 
weight” while 28% were classified as either “at risk of overweight” or 
“overweight”. Females (72%) were significantly more likely than males (65%) to 
be classified as being at a healthy weight. The proportion of students who were 
classified as either at risk of overweight or overweight was highest for Grade 7 
students (32%). 


Thirty-nine per cent of students thought their body was about the right size, while 
a similar proportion thought their body was either a bit too fat (833%) or much too 
fat (7%). Female students were significantly more likely than male students to 
think they were a bit too fat (40% and 23% respectively) or much too fat (9% and 
4% respectively). Grade 12 students were most likely to report they thought they 
were at bit too fat (38%) or much too fat (8%). 


In general, females were more likely than males to have done something to 
change their weight in the last month. Females were significantly more likely 
than males to have used weight change methods such as not eating certain 
foods, skipping meals, using diet aids, trying trendy diets and fasting. 
Conversely, males were significantly more likely than females to have used 
protein supplements and to have done nothing to change their weight in the last 
month. Females (24%) were also significantly less likely than males (34%) to 
have reported “very good” or “excellent” eating habits. 


Physical Activity 


One in three (33%) students reported they participated in vigorous physical 
activity outside of school hours less than three days per week. Fewer than one 
in every five (18%) students had participated in vigorous physical activity all 
seven days of the week while one in ten students (11%) had not participated in 
vigorous physical activity on any of the previous seven days. On average, 
students participated in vigorous physical activity outside of school hours 3.7 
days per seven-day week Females (15%) were significantly more likely than 
males (7%) to report they had not exercised at all during the previous seven 
days. Females (11%) were also significantly less likely than males (26%) to 
report they had exercised vigorously during all seven days. Similar to the results 
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from those who exercised outside of school hours, males were significantly more 
likely than females to report they exercised vigorously all five days in physical 
education class (25% and 15% respectively) and significantly less likely to report 
they had not exercised at all this way (13% and 19% respectively). 


The proportion of students who had not exercised vigorously at all outside of 
school during the previous seven days was highest among Grade 12 students 
(19%). 


High school students spent more time than those in elementary school to have 
walked six or more hours per week. 


Males (42%) were significantly more likely than females (19%) to have ridden a 
bicycle for one hour or more. Cycling for one hour or more per week decreased 
from Grade 7 (45%) to Grade 12 (14%). 


Forty-five per cent of students reported watching television, videos or DVDs six 
hours or more per week while 43% reported using a computer and 9% reported 
playing video games for the same amount of time each week. A significantly 
higher proportion of males than females reported watching television, videos or 
DVDs (51% and 40% respectively), using a computer (47% and 39% 
respectively) and playing video games (19% and 1% respectively) six or more 
hours per week. 


High school students were more likely than elementary students to have reported 
they watched television, videos or DVDs, or used a computer six or more hours 
per week while elementary school students were more likely than high school 
students to have played video games for the same amount of time each week. 


A higher proportion of females (23%) than males (16%) were more likely to have 
read for six or more hours per week. The proportion of students who had read 
for six hours or more per week increased by grade from 16% in Grade 7 to 24% 
in Grade 12. 
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TOBACCO, ALCOHOL, MARIJUANA AND OTHER 
DRUGS 


HIGHLIGHTS: 


Very few Peel students smoke on a daily basis. While 29% reported they 
had ever smoked a cigarette (even just a few puffs), only 5% of all Peel 
students reported they smoked every day. 


Those who smoke started early. Almost 70% of all students who reported 
they had ever smoked had started by Grade 9 or earlier. 


Two in every three (68%) students reported they had tried an alcoholic 
drink at some point in their lives. Of these, 70% had tried it before they 
entered Grade 9. 


Peel students who drank were also highly likely to have had at least one 
experience with binge drinking (five or more drinks on one occasion). 
Two in every five (40%) students who had ever tried alcohol reported this 
behaviour. Six per cent of students reported they went binge drinking at 
least once a week or more often. 


In the 12 months before the survey, one in four (24%) of all Peel students 
reported they had either been a passenger with a driver who had been 
drinking alcohol or been unsure if the driver had ingested alcohol. 


Marijuana use was prevalent among Peel youth. One in four (26%) 
students reported they had tried marijuana in their lifetime and 38% of 
these students first tried it before they started high school. 


A small proportion of students reported they had used illegal drugs such 
as ecstasy/MDMA (4%), cocaine (3%) and crack (2%) in their lifetime. 
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INTRODUCTION 


A drug is defined as any substance, other than food, that is taken to change the 
way the body and/or mind functions. This includes alcohol, tobacco, medications 
and illicit drugs. Research has shown that most adolescents have experimented 
with some form of drug. The most commonly-used substances among 
adolescents in Ontario are alcohol, cannabis (marijuana, hash, hash oil) and 
tobacco. In 2003, over half of Ontario’s students in grades 7 to 12 reported they 
had drank alcohol, almost 30% reported they had used marijuana and 
approximately 19% reported they had used tobacco in the past year.*” 


Substance use is responsible for a significant proportion of illness and premature 
death in Canada.*® Heavy alcohol use has been linked to high blood pressure, 
cardiovascular disease, liver disease, cancer and premature death.°°° Tobacco 
is responsible for about five million deaths each year making it the second major 
cause of death in the world.** 


Although the majority of the morbidity and mortality associated with substance 
use occurs during adulthood, experimentation with and use of these substances 
begins during adolescence or earlier.°® For example, most people who smoke 
started smoking before 19 years of age.** The average age at which Ontario 
students smoke their first cigarette is currently 13 years.°” 


In addition to illness and death, the use of alcohol, tobacco and other drugs is 
associated with problems such as strained relationships, family problems, 
physical and psychological dependence, and difficulties at school and work. 
Substance use has also been linked to social problems such as increased 
prevalence of domestic violence, crime and traffic crashes.*° Adolescents are 
especially vulnerable to the risks of alcohol use and driving. In 2000, 40% of 
teenage drivers who were killed in Canada had been drinking.** One in seven 
licensed drivers in grades 10 to 12 reported they had driven within an hour of 
consuming two or more drinks. More than one-quarter (29%) of Ontario students 
in grades 7 to 12 reported they had ridden in a car driven by someone who had 
been drinking.*’ 
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TOBACCO USE 

Smoking Status 

Twenty-nine per cent of students in Peel reported they had ever smoked a 
cigarette (even just a few puffs). The difference between females (30%) and 


males (28%) who had ever smoked a cigarette was not significant. 


The proportion of students who reported they had ever smoked a cigarette 
increased by grade from Grade 7 (6%) to Grade 12 (54%) (see Figure 3.1.1.). 


Figure 3.1.1: Proportion of Students Who Reported Ever Smoking Cigarettes by Grade, 
Region of Peel, 2004 
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Frequency of Smoking 


Five per cent of all students in Peel reported they smoked daily. This finding is 
lower than Ontario where 14% of all students in grades 7 to 12 smoked every 
day.?’ 


Eighteen per cent of all students in Peel reported they do not smoke now which 
means they either experimented with smoking at one point in their lives or are 
former smokers (See Table 3.1.1). Daily smoking was similar among females 
and males (5%). 


Table 3.1.1: Frequency of Cigarette Smoking, Total and by Sex, 
Region of Peel, 2004 


Per cent of all students 


| Total | Male | Female 
Every day (daily) 


At least once a week, 2.0 1.9 
but not every day 
Less than once a week 


Never smoked at all 


Daily smoking increased by grade from less than 1% in Grade 7 to 14% in Grade 
12 (see Table 3.1.2). The proportion of students who reported they do not 
smoke now (either experimented with smoking at one point in their lives or are 
former smokers) also increased by grade from 4% in Grade 7 to 31% in Grade 
12. 


Table 3.1.2: Frequency of Cigarette Smoking by Grade, 
Region of Peel, 2004 
Per cent of all students 
Grade 7 | Grade 8 | Grade 9 | Grade 10 | Grade 11 | Grade 12 


Every day (dally) 


At least once a week, NR 0.7 1.7 2.9 
but not every day 
1.7 1.8 4.2 5.1 


Less than once a 
week 


idonatsmokenow | 36] 86] 138] 21.9, 
Never smoked at all 


NR= Not releasable due to small numbers. 


A PEEL HEALTH STATUS REPORT 


STUDENT HEALTH 2005: GAUGING THE HEALTH OF PEEL’S YOUTH 


— 


Friends who Smoke by Smoking Status 


Students who had ever smoked a cigarette were significantly more likely than 
students who had never smoked to report that most or all of their friends currently 
smoke (28% and 4% respectively) (see Figure 3.1.2). There were no significant 
differences between males and females. 


Figure 3.1.2: Proportion of Students by Number of Close Friends 
Who Smoke and Smoking Status, 
Region of Peel, 2004 
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*Smoker defined as person who ever smoked. 
tNon-smoker defined as person who never smoked. 
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Grade 12 students (35%) who had ever smoked were most likely to report that 
most or all of their friends smoked cigarettes compared to students in other 
grades (see Table 3.1.3). 


Table 3.1.3: Proportion of Students Who Ever Smoked by 
Number of Close Friends Who Smoke by Grade, 
Region of Peel, 2004 


Per cent of all students who ever smoked 
Grade 7 Grade 8 Grade 9 | Grade 10} Grade 11 | Grade 12 


Number of Cigarettes Smoked 


The following analysis is based on those students who reported they currently 
smoke. A current smoker is defined as someone who either smokes daily or at 
least once a week. 


More than half (52%) of students reported they smoked two or less cigarettes on 
the days they usually smoked (see Table 3.1.4). About 3% of Peel students 
reported they smoked more than 20 cigarettes on the days they usually smoked, 
which is equivalent to more than a pack of cigarettes. There was no significant 
difference between males and females in the number of cigarettes smoked. 


Table 3.1.4: Number of Cigarettes Smoked per Day, Total and by Sex, 
Region of Peel, 2004 


Per cent of all students 
who are current smokers 


Less than 1 
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Grade 12 students (33%) who currently smoked were most likely to report they 
smoked six or more cigarettes a day (see Table 3.1.5). 


Table 3.1.5: Number of Cigarettes Smoked per Day by Grade, 
Region of Peel, 2004 
Per cent of all students who are current smokers 
Grade 7 | Grade 8 | Grade 9 | Grade 10 | Grade 11 | Grade 12 


| 8.0 | 
| NR | 


N 
N 


3 
R 
R 


| NR] NR 


NR= Not releasable due to small numbers. 


Smoking Initiation 


Seventy per cent of all students who reported they had ever smoked started by 
Grade 9 or earlier (see Table 3.1.6). There were no significant differences 
between males and females at the grade when they first started to smoke. 


Table 3.1.6: Grade at Which Students Had Their “First Smoke”, 
Total and by Sex, 
Region of Peel, 2004 


Per cent of all students who 
are current smokers 
Total 


Grade 6 or earlier 
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Source of Cigarettes 


Most students who currently smoked reported they were usually given cigarettes 
by their friends or someone else (49%) or they bought them from 
convenience/variety stores (39%). Twenty-seven per cent had asked someone 
to buy cigarettes for them (see Figure 3.1.3). 


Figure 3.1.3: Proportion of Current Smokers by Source of Cigarettes, 
Region of Peel, 2004 


Cigarette Source 


Ri sed a CLLLLLL LLL LLL LLL 9.1. 
Bought from — VILL LLL LL LEED 39. 


convenience/variety store 


Asked someone to buy them SSIS LLL LLL LL LL LS LS A267 


Bi ht f - friend 
eae dees LILLIE LID DDLDDDEDD 22.1 
Bought from - gas station WLZZZTZZZZ DZ ZZDIIZA 22.2 


Took them from - mother, father, SITTIN 


brother or sister 


Other VASSSSS LA 10.5 
Bought from - other store CASS ASA 


Bought from - iF, 
supermarket/grocery store VLLLLLA 7.4 
Given to them by - brother or VITTFAT2 


sister 


Given to them by - mother or VAZZZA 6.6 


father 


0 10 20 30 40 50 60 


Per cent of students who are current smokers 


Note: Per cents do not add up to 100% due to multiple responses. 
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Males (44%) were significantly more likely than females (36%) to have bought 
their cigarettes from a convenience/variety or other type of store (see Table 
3.1.7). Females were significantly more likely to have been given cigarettes by a 
friend or someone else. 


Table 3.1.7: Proportion of Students by Source of Cigarettes by Sex, 
Region of Peel, 2004 
Per cent of all 
students who are 
current smokers 
Female 


Given to them by - friend 
or someone else 

Bought from - 
convenience/variety store 
Asked someone to buy 
them 

Bought from - friend or 
someone else 

Bought from - gas station 
Took them from - mother, 
father, brother or sister 
Other 

Bought from - other store 
Bought from - 
supermarket/grocery 
Given to them by - brother 
or sister 

Given to them by - mother 


or father 
Note: Per cents do not add up to 100% due to multiple responses. 
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Students in Grade 12 (61%) were most likely to have bought cigarettes from a 
convenience/variety store (see Table 3.1.8). Students in other grades were more 
likely to have had a friend or someone else give them cigarettes. Grade 7 
students (31%) were most likely to have taken cigarettes from a parent or sibling. 


Table 3.1.8: 
Proportion of Students by Source of Cigarettes by Grade, 
Region of Peel, 2004 
Per cent of all students who are current smokers 
Grade Grade | Grade | Grade Grade Grade 


Given to them by - friend 
or someone else 

Bought from - 
convenience/variety 
store 


Asked someone to buy 
someone else 

Bought them from — gas 
Station 

Took them from - 


mother, father, brother or 
sister 


| ve] ne 


R 
Given to them by - 
mother or father R 


NR= Not releasable due to small numbers. 
Note: Per cents do not add up to 100% due to multiple responses. 
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ALCOHOL USE 
Prevalence of Alcohol Use 


Just over two-thirds (68%) of students reported they had ever tried an alcoholic 
drink (data not shown). This is similar to Ontario, where 69% of all students in 
grades 7 to 12 reported they had tried alcohol at some point in their lives.*” 


There was no significant difference between the proportion of males (67%) and 
females (68%) who had ever tried an alcoholic drink; however, the proportion of 
students who reported they had ever tried an alcoholic drink increased by grade 
from 42% of Grade 7 students to 87% of Grade 12 students (see Figure 3.2.1). 
In Ontario in 2003, males (68%) were more likely than females (64%) to have 
drank alcohol in the past year.?’ 


Figure 3.2.1: Proportion of Students Who Have Ever Consumed Alcohol by Grade, 
Region of Peel, 2004 


Per cent of all students 


Grade 7 Grade 8 Grade 9 Grade 10 Grade 11 Grade 12 
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Frequency of Alcohol Use 


Twenty-six per cent of all students reported they drank only at special occasions, 
12% have had a sip of alcohol to see what it was like, 13% reported they drank 
once a month or less often, 10% drank two or three times a month and 7% drank 
once a week or more often (See Figure 3.2.2). The proportion of students who 
drank at least once a week was higher in Ontario (18%)°*’ than in Peel. 


Figure 3.2.2: Proportion of Students by Frequency of Alcohol Consumption, 
Region of Peel, 2004 


Per cent of all students 
35 


30 


25 


20 


15 


10 


0.3 0.4 


_———— — — re a ae a) 


Never tried an Drank only at Hadasip of Onceamonth 2or3 times Once a week 2 or 3 times 4or5 6 or more 
alcoholic special alcohol to see or less often amonth a week times a week times a week 
drink events what it is like 


Frequency of alcohol consumption 


* Special events such as weddings or New Year's Eve. 
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A significantly higher proportion of males (9%) than females (6%) reported they 
drank at least once per week. In contrast, a significantly higher proportion of 
females (14%) than males (11%) drank once a month or less often (see Table 
32.1); 


Table 3.2.1: Proportion of Students by Frequency of Alcohol 
Consumption and Sex, 
Region of Peel, 2004 


Per cent of all students 
drink 
5. 


Drank only at special 25.3 
events (for example, New 

Years or weddings) 

Had a sip of alcohol to 

see what it is like 


11 
Once a month or less 10 
often 


59 


A PEEL HEALTH STATUS REPORT 


STUDENT HEALTH 2005: GAUGING THE HEALTH OF PEEL’S YOUTH 


sg 


Fifty-nine per cent of Grade 7 students had never tried an alcoholic drink while 
only 13% of Grade 12 students reported the same thing (See Table 3.2.2). 
Fifteen per cent of Grade 12 students drank once a week or more. 


Table 3.2.2: Proportion of Students by Frequency of Alcohol 
Consumption and Grade, 
Region of Peel, 2004 


Per cent of all students 
Grade Grade Grade a eek ae 


Ld 7 8 9 
Never tried an 58.9 47.2 35.4 
alcoholic drink 


Drank only at 20.6 24.6 28.6 
special events (for 

example, New 

Year’s or weddings) 


Had a sip of alcohol 15.5 17.4 13.3 

to see what it is like 
a 

less often 


20 


Two or more times a NR 1.2 1.5 
week 


NR= Not releasable due to small numbers. 
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Initiation of Drinking 


This section reports on the drinking attitudes and behaviours of only those 
students who had ever tried an alcoholic drink. 


The most common reason why students reported they had their first drink was 
curiosity (41%). Seven per cent reported their friends had encouraged them to 
take their first drink, 18% did not know why they had tried alcohol and 41% stated 
other reasons (data not shown). 


There was no significant difference in the proportion of males or females who 
reported encouragement from their friends as the reason they had their first drink 
(see Table 3.2.3). The proportion of students who reported encouragement from 
their friends as a reason for having their first drink increased by grade from 1% in 
Grade 7 to 11% in Grade 12. 


Table 3.2.3: Proportion of Students by Reason for First Drink by Sex and Grade, 
Region of Peel, 2004 


Per cent of all students who have ever tried alcohol 

se Fee [ee [| [a ae 
7 8 10 12 

| Friends encouraged it | 7.3[ 66{ 14| 36| 4. 


Note: Per cents do not add up to 100% due to multiple responses. 
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Seventy per cent of students who had ever tried an alcoholic drink reported they 
first drank alcohol prior to entering Grade 9. One in three (33%) students who 
had ever tried an alcoholic drink first drank it in Grade 6 or earlier (see Figure 
3.2.3). 


Figure 3.2.3: Proportion of Students by Grade When They Consumed Their First Drink 
Region of Peel, 2004 


Per cent of students who ever consumed alcohol 


35 


32.5 


Grade 6 or Grade 7 Grade 8 Grade 9 Grade 10 Grade 11 Grade 12 
earlier 


Grade at first drink 


62 


A PEEL HEALTH STATUS REPORT 


ee 


STUDENT HEALTH 2005: GAUGING THE HEALTH OF PEEL’S YOUTH 


Overall, males (36%) were significantly more likely than females (29%) to report 
they first drank alcohol in Grade 6 or earlier (see Table 3.2.4). 


Table 3.2.4: Proportion of Students by Grade 
When They Consumed Their First Drink by Sex, 


Region of Peel, 2004 


Per cent of all students 
who have ever consumed 
alcohol 

Male Female 
Grade 6 or earlier 36.4 29.4 
Grade 7 18.3 18.6 
Grade 8 18.9 18.4 
Grade 9 13.6 17.5 
Grade 10 8.0 10.1 
Grade 11 3.5 4.6 
Grade 12 1.3 1.3 


Binge Drinking 


This section reports on the drinking attitudes and behaviours of students who had 
ever tried an alcoholic drink. 


Binge drinking is defined in this survey and others as having had five or more 
drinks on a single occasion. Forty per cent of Peel students who had ever tried 
alcohol reported binge drinking at least once. Six per cent of students reported 
binge drinking about once a week or more often (data not shown). In Ontario in 
2003, 10% of student drinkers reported they went binge drinking four or more 
times per month.®” 


63 


A PEEL HEALTH STATUS REPORT 


A significantly higher proportion of males (8%) than females (5%) in Peel 
reported they went binge drinking about once a week or more often (see Table 
32:5). 


Table 3.2.5: Frequency of Binge Drinking by Sex, 
Region of Peel, 2004 


Per cent of all 
students who ever 
consumed alcohol 


Never 


Grade 12 students (12%) reported the highest proportion of binge drinking at 
least once a week or more compared to students in other grades (see Table 
3.2.6). 


Table 3.2.6: Frequency of Binge Drinking by Grade, 
Region of Peel, 2004 


Per cent of all students who ever consumed alcohol 


Tried once to see what 


it was like 


Less than once a 
month 


About once a month 
Once a week or more 


NR= Not releasable due to small numbers. 
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Control Over Drinking 


In the 12 months prior to the survey, 11% of Peel students who had ever tried 
alcohol found they had not been able to stop drinking once they had started (see 
Table 3.2.7). Two per cent reported they had been unable to stop drinking once 
they had started about once a week or more often. 


Table 3.2.7: Proportion of Students Unable to Control Their Drinking 
by Frequency Of Occurrence in the Last 12 Months, 
Region of Peel, 2004 


Per cent of all students 
who ever consumed 


alcohol 
89.0 
58 
31 
16 


Daily or almost daily 0.6 


A higher proportion of males (3%) were more likely than females (2%) to report 
that during the past 12 months, they had not been able to stop drinking once they 
had started about once a week or more often (See Table 3.2.8). Grade 12 
students (4%) reported the highest proportion of this behaviour. 


Table 3.2.8: Proportion of Students Unable to Control Drinking by Frequency Of 
Occurrence in the Last 12 Months by Sex and Grade, 
Region of Peel, 2004 
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About once a 
week or more 
often 
NR= Not releasable due to small numbers. 
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Unable to Remember Previous Night Because of Drinking 


Nineteen per cent of students who had ever tried alcohol reported they had been 
unable to remember what happened the night before because they had been 
drinking at least once in the 12 months before the survey (see Table 3.2.9). 
Males (8%) were more likely than females (5%) to report this situation occurred 
about once a month or more often. 


Table 3.2.9: Proportion of Students by the Number of Times 
in the Last 12 Months They Were Unable to Remember 
Previous Night Due to Drinking, Total and by Sex, 

Region of Peel, 2004 


Per cent of all students 
who ever consumed 
alcohol 
[Total _[ Male [Female 


Less than once a 12.9 11.0 14.5 
month 


Almost one in ten (9%) students in Grades 11 and 12 reported they had been 
unable to remember what happened the night before about once a month or 
more often because they had been drinking (see Table 3.2.10). 


Table 3.2.10: Proportion of Students by the Number of Times in the Last 12 
Months They Were Unable to Remember Previous Night Due to Drinking by Grade, 
Region of Peel, 2004 


Per cent of all students who ever consumed alcohol 
Grade Grade Grade Grade Grade 


7 9 10 11 12 
16 


Less than once a 3.3 5.9 10.5 14.6 17.3 
month 

About once a month 1.8 2.6 5.7 8.8 
or more often* 


* Includes daily or almost daily. 
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Counselling for Alcohol Problems 


Less than 1% of students who had ever tried alcohol talked to a school 
counsellor, school nurse or teacher because they had a problem as a result of 
their use of alcohol. There were no significant differences between sex or grade 
(data not shown). 


Source of Alcohol 


Just over one-quarter (27%) of students usually obtained alcohol from a parent 
who offered it to them, whereas almost one-third (32%) obtained it through 
friends who bought it or offered it to them (see Figure 3.2.4). Alcohol offered by 
a parent could have been misinterpreted for this question because alcohol could 
have been offered only for a special occasion. 


Figure 3.2.4: Proportion of Students by Source of Alcohol, 
Region of Peel, 2004 


Source 


Have parents offer alcohol to 
them 


Get alcohol some other way 


Have friends offer alcohol to 
them 


Have friends buy alcohol for 
them 


Take alcohol from home 


Have parents buy alcohol for 
them 

Have brother or sister offer 
alcohol to them 


Have brother or sister buy 
alcohol for them 


Buy alcohol themselves at 
store 

Buy alcohol themselves in 
restaurants or bars 


0 5 10 15 20 25 30 


Per cent of students who ever tried alcohol 
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A higher proportion of females (19%) than males (14%) reported they usually got 
alcohol through friends who offered it to them. Females (11%) also reported they 
would be more likely than males (8%) to usually have taken alcohol from home. 
In contrast, males (24%) were more likely than females (19%) to have obtained 
alcohol some other way (see Table 3.2.11). 


Table 3.2.11: Proportion of Students by Source 
of Alcohol and Sex, 
Region of Peel, 2004 
Per cent of all 
students who ever 
consumed alcohol 
Female 


Have friends buy alcohol 
for them 


Have brother or sister 2.4 
offer alcohol to them 

Have brother or sister buy 2.3 
alcohol for them 


Buy alcohol themselves at 
store 


Buy alcohol themselves in 0.7 
restaurants or bars 

Get alcohol some other 23.7 
way 
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Grade 7 students (51%) were most likely to have had their parents offer them 
alcohol; this behaviour declined as the students got older (see Table 3.2.12). 
Grade 12 students most often had friends purchase alcohol for them and were 
least likely to have had their parents offer it to them. 


Table 3.2.12: Proportion of Students by Source of Alcohol and Grade, 
Region of Peel, 2004 


Per cent of all students who ever consumed alcohol 
Grade 7 Grade 8 Grade 9 | Grade 10 |} Grade 11 | Grade 12 


Have parents offer 51.0 38.0 31.6 25.4 19.1 14.2 
alcohol to them 
Have friends who 2 18.7 
offer alcohol to them 
Have friends buy 0.6 
alcohol for them 
Take alcohol from 7.1 
home 
Have parents buy 4.7 
alcohol for them 
1.5 
3.3 
7.2 
2.0 
10.8 


Pe 
a ae ee 
(i 
es ie | 

Have brother or NR 2.0 4.0 3.9 1.5 

sister offer alcohol to 

them 
a a ee 
oes (a a | 
ae 

3.3 6.4 9.3 19.8 12.7 


2 
2 3 


Have brother or 
sister buy alcohol for 
them 

Buy alcohol 
themselves at store 
Buy alcohol 
themselves in 
restaurants or bars 
Get alcohol some 3 3 2 

other way 


NR= Not releasable due to small numbers. 
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Access to Alcohol 


All students were asked how easy it would be to obtain alcohol regardless of 
whether or not they had ever tried an alcoholic drink. 


Forty-four per cent of all students reported it would either be easy or very easy 
for them to obtain alcohol if they really wanted some. Only 16% indicated it 
would be difficult, very difficult or impossible to get alcohol (see Table 3.2.13). 


Table 3.2.13: Proportion of Students by Perceived Ease 
of Accessing Alcohol, Total and by Sex, 
Region of Peel, 2004 


Per cent of all students 


Don't drink alcohol 
Impossible 


Ppiffcut ————«dYtC~C*=‘i 
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Three in every four (73%) Grade 12 students reported it would be easy or very 
easy to get alcohol while only one in every nine (12%) Grade 7 students reported 
the same easy access to alcohol (see Figure 3.2.5). 


Figure 3.2.5: Proportion of Students Who Reported it Was Easy or Very Easy to 
Get Alcohol if Student Wanted Some by Grade, 
Region of Peel, 2004 


Per cent of all students 
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Passenger with a Drinking Driver 


In the 12 months before the survey, 17% of Peel students reported they had 
been a passenger with a driver who had been drinking alcohol while a further 7% 
were not sure. In Ontario in 2003, more than one-quarter (29%) of students in 
grades 7 to 12 reported they had ridden in a car driven by someone who had 
been drinking.” 


Females (18%) were significantly more likely than males (16%) in Peel to have 
been a passenger with a driver who had been drinking alcohol. The proportion of 
students who reported they had been a passenger with a driver who had been 
drinking alcohol increased by grade from 9% in Grade 7 to 26% in Grade 12 (see 
Figure 3.2.6). 


Figure 3.2.6: Proportion of Students Who Reported They Were a Passenger 
With Someone Who Had Been Drinking, 
Region of Peel, 2004 


Per cent of all students 


Grade 8 Grade 10 
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MARIJUANA USE 


Prevalence of Marijuana Use 


One in four (26%) of all students surveyed reported they had tried marijuana in 
their lifetime. Two per cent of students reported they did not know what 
marijuana was. Males (27%) were significantly more likely than females (25%) to 
have tried marijuana. This proportion was lower than in Ontario where one in 
three (34%) students reported they had used the drug at least once in their 
lifetime.*’ There was no significant difference in Peel and Ontario between males 
and females who had tried marijuana.*” 


Students who had tried marijuana increased by grade from 3% in Grade 7 to 
53% in Grade 12 (see Figure 3.3.1). 


Figure 3.3.1: Proportion of Students Who Have Ever Tried Marijuana by Grade, 
Region of Peel, 2004 
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Frequency of Marijuana Use 


Fifteen per cent of all students used marijuana once a month or less often (see 
Table 3.3.1). Those students who may have tried it once and never again are 

included in this proportion. Six per cent of all students used marijuana at least 
once a week. 


Table 3.3.1: Frequency of Marijuana Use, 
Region of Peel, 2004 
students 

153 
3.1 
15 
16 
0.9 
2.2 

Never tried marijuana 73.8 


Don't know what marijuana is 1.7 


Males (7%) were more likely than females (5%) to have used marijuana once a 
week or more (see Table 3.3.2). 


Table 3.3.2: Frequency of Marijuana Use by Sex, 
Region of Peel, 2004 
Per cent of all 
students 
Female 


Once a month or less often 
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Marijuana use at least once a week increased by grade from less than 1% in 
Grade 7 to 14% in Grade 12 (see Figure 3.3.2). More details on marijuana use 
by grade can be found in Table 3.3.3. 


Figure 3.3.2: Proportion of Students Who Use Marijuana at Least Once per Week by Grade, 
Region of Peel, 2004 


Per cent of all students 


Grade 7 Grade 8 Grade 9 Grade 10 Grade 11 Grade 12 


Table 3.3.3: Frequency of Marijuana Use by Grade, 
Region of Peel, 2004 


Per cent of all students 
Grade 7 Grade 8 Grade 9 | Grade 10 |} Grade 11 | Grade 12 


Once a month or less 1.7 4.0 9.1 
often 


Once a week or more 0.5 1.3 4.1 
often 


Don't know what 4.5 2.5 1.2 
marijuana is 
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Marijuana Use Among Friends 


More than half (55%) of all students reported a few or more of their close friends 
had tried marijuana (see Table 3.3.4). There was no difference between males 
(54%) and females (56%) who reported a few or more of their friends had tried 
marijuana (data not shown). 


Table 3.3.4: Proportion of Students by Number 
of Close Friends Who Have Tried Marijuana, 
Region of Peel, 2004 


ee ee 
all students 


Don't know how many 


The proportion of students who reported a few or more of their friends had tried 
marijuana increased by grade from 13% in Grade 7 to 84% in Grade 12 (see 
Figure 3.3.3). 


Figure 3.3.3: Proportion of Students Who Reported They Have A Few or More 
Close Friends Who Have Tried Marijuana by Grade, 
Region of Peel, 2004 


Per cent of all students 


Grade 7 Grade 8 Grade 9 Grade 10 Grade 11 Grade 12 
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Access to Marijuana 


Students were asked how easy it would be to obtain marijuana if they wanted 
some, regardless if they had tried marijuana in their lifetime. 


More than one-third (37%) of all students reported they thought it would be easy 
or very easy for them to get marijuana if they wanted some (see Table 3.3.5). 
Males (38%) were more likely than females (36%) to have reported it would be 
easy or very easy to get marijuana (data not shown). 


Table 3.3.5: Proportion of Students by 
Perceived Ease of Accessing Marijuana, 
Region of Peel, 2004 


Per cent of 
all students 


impossible 
Very difficult 


Difficult 


Don't know 
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The proportion of students who felt it would be easy or very easy to get 
marijuana increased by grade from 5% in Grade 7 to 62% in Grade 12 (see 
Figure 3.3.4). 


Figure 3.3.4: Proportion of Students Who Reported It Was Easy or Very Easy to 
Access Marijuana by Grade, 
Region of Peel, 2004 
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Grade When Students First Tried Marijuana 


This section reports on only those students who indicated they had ever tried 
marijuana. 


More than one-third (38%) of students who had ever tried marijuana reported 
they had first tried the drug before they started high school (see Table 3.3.6). 
Males (42%) were significantly more likely than females (35%) to report they had 
first tried marijuana before they started Grade 9. 


Table 3.3.6: Grade When Student First Tried Marijuana, 
Total and by Sex, 
Region of Peel, 2004 


Per cent of all students 
who had ever tried 
marijuana 


Grade 6 or earlier 
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OTHER DRUG USE 


The prevalence of the use of other illicit drugs remains low but the risks of 
serious long-term health consequences, a criminal record and drug overdose 
remain concerns for users of these substances. Illicit drug use contains inherent 
risks because the drugs are unregulated and the youth who are using them often 
do not know exactly which drug they are taking or what effect they will 
experience from use. 


Sniffing Glue and Solvents 


Seven per cent of students reported they had ever sniffed solvents in order to get 
high and 4% reported they had sniffed glue in order to get high. A significantly 
higher proportion of females (8%) reported they had sniffed solvents than males 
(5%). A similar proportion of males (3%) and females (4%) reported they had 
ever sniffed glue to get high. 


Younger students were most likely to have sniffed glue or solvents to get high 
with this behaviour peaking in grades 8 and 9 (see Figure 3.4.1). 


Figure 3.4.1: Proportion of Students Who Have Ever Sniffed Glue or Solvents 
to Get High by Grade, 
Region of Peel, 2004 
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Nine per cent of students reported they knew of a few or more of their close 
friends had sniffed glue or solvents to get high (See Table 3.4.1). 


Table 3.4.1: Proportion of Students Who 
Reported They Have a Number of Close 
Friends Who Have Sniffed Glue or Solvents, 
Region of Peel, 2004 


Per cent of 
all students 


14.0 


There was no difference between males (8%) and females (9%) who reported a 
few or more of their friends had sniffed glue or solvents. 


The proportion of students who reported a few or more of their friends had sniffed 
glue or solvents to get high was highest among Grade 9 students (11%) (see 
Figure 3.4.2). 


Figure 3.4.2: Proportion of Students Who Reported They Have a Number of Close 
Friends Who Have Sniffed Glue or Solvents by Grade, 
Region of Peel, 2004 


Per cent of all students 


Grade 7 Grade 8 Grade 9 Grade 10 Grade 11 Grade 12 
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Lifetime Use of Other Drugs 


Students were asked what other drugs they had used in their lifetime. The top 
three other drugs ever used by students in their lifetime were ecstasy/MDMA 
(4%), cocaine (3%) and crack (2%) (See Figure 3.4.3). In general, the proportion 
of students who had used other drugs at least once in their lifetime was lower in 
Peel than in Ontario.°” 


Figure 3.4.3: Lifetime Use of Illicit Drugs, 
Region of Peel, 2004 


Drug used 


Ecstasy/MDMA 
Blow/Cocaine 

Crack 
Speed/Methamphetamine 
Acid/LSD 

K/Ketamine 

Crystal methamphetamine 
Angel dust/PCP 

Heroin 

Roofies/Rohypnol 


GHB 


0 1 2 3 4 5 


Per cent of all students 


Although not shown, one in five students did not know what the drugs GHB, 
K/ketamine or roofies/Rohypnol were (data not shown). 
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Males were significantly more likely than females to have used cocaine (4% and 
3% respectively), acid/LSD (2% and 1% respectively), soeed/methamphetamine 
(2% and 1% respectively) and angel dust/PCP (2% and 1% respectively) (see 
Figure 3.4.4). 


Figure 3.4.4: Lifetime Use of Illicit Drugs by Sex, 
Region of Peel, 2004 
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The use of blow/cocaine and ecstasy/MDMA generally increased by grade (see 
Table 3.4.2). 


Table 3.4.2: Lifetime Use of Other Drugs by Grade, 
Region of Peel, 2004 


a Per cent of all students 
Grade | Grade Grade Grade Grade Grade 
7 8 9 10 11 12 
65) 0.9. 
|Roofies/Rohypnol | 5 | 8] 4] 5 | S| 09 | 
0.8 
[Angeldus/PcP | 10] |B] 10] 12 
Crystal 
|Kiketamine | S| |G] 8] 16 
1.2 
|Speed/Methamphetamine| 0.7] = 15[ 23/08] 18 
2.4 
Blow/Cocaine 1.0 1.8 2.8 2.8 4.4 74 
Ecstasy/MDMA 0.7 1.4 2.8 3.6 4.5 9.2 


NR = Not releasable due to small numbers. 


Almost one-third (32%) of all students reported a few or more of their close 
friends had tried other types of drugs such as ecstasy/MDMA, acid/LSD, angel 
dust/PCP, speed or heroin (See Table 3.4.3). Females (35%) were significantly 
more likely than males (29%) to have indicated a few or more close friends had 
tried other drugs. 


Table 3.4.3: Proportion of Students Who Reported 
They Have a Number of Close Friends Who Have 
Tried Other Drugs*, Total and by Sex, 
Region of Peel, 2004 

Per cent of all students 


All 


Cs Cd 


*Other drugs include ecstasy/MDMA, acid/LSD, crack/cocaine, 
angel dust/PCP, speed, heroin, etc. 
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The proportion of students who reported a few or more of their friends had tried 
one or more of these other drugs increased by grade from 8% in Grade 7 to 52% 
in Grade 12 (See Figure 3.4.5). 


Figure 3.4.5: Proportion of Students Who Reported They Have a Few or More 
Close Friends Who Have Tried Other Drugs* by Grade, 
Region of Peel, 2004 
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*Other drugs include ecstasy/MDMA, acid/LSD, crack/cocaine, angel dust/PCP, speed, heroin, etc. 


Steroids, Body Builders and Performance-Building Drugs 


Two per cent of all students reported they had used steroids and other 
performance-building drugs to increase performance in some sport or activity or 
to change their physical appearance (data not shown). Males (3%) were 
significantly more likely than females (1%) to have reported use of such drugs. 


Injection Drug Use 
One per cent of students had used a drug by injection or needle (data not 


shown). There was no difference between males and females who had used a 
drug by injection or needle. 
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SUMMARY 
Tobacco Use 


Twenty-nine per cent of students in Peel reported they had ever smoked a 
cigarette (even just a few puffs). The proportion of students who reported they 
had ever smoked a cigarette increased by grade from 6% in Grade 7 to 54% in 
Grade 12. 


Five per cent of all students reported they smoked every day. More than half 
(52%) of students reported smoking two or less cigarettes on the days they 
usually smoked. 


Seventy per cent of all students who reported they had ever smoked started by 
Grade 9 or earlier. Most students who currently smoked reported they were 
usually given cigarettes by their friends or someone else (49%) or they bought 
them from convenience/variety stores (39%). Twenty-seven per cent had asked 
someone to buy cigarettes for them. 


Alcohol Use 


Two-thirds (68%) of students reported they had ever tried an alcoholic drink. The 
proportion of students who reported they had ever tried an alcoholic drink 
increased by grade from 42% of Grade 7 students to 87% of Grade 12 students. 


Seven per cent of students reported they drank once a week or more often. 
Males (9%) were significantly more likely than females (6%) to report they drank 
at least once a week. Fifteen per cent of Grade 12 students drank once a week 
or more. 


Seventy per cent of students who had ever tried an alcoholic drink reported they 
first drank alcohol prior to entering Grade 9. One in three (33%) students who 
had ever tried an alcoholic drink first drank it in Grade 6 or earlier. Males (36%) 
were significantly more likely than females (29%) to report they first drank alcohol 
in Grade 6 or earlier. 


Forty per cent of students who had ever tried alcohol reported binge drinking at 
least once. Overall, 6% of students reported they went binge drinking about 
once a week or more often. Males (8%) were more likely than females (5%) to 
report binge drinking once a week or more often. 


Just over one-quarter (27%) of students who had ever tried alcohol usually got 
alcohol because a parent offered it to them, whereas almost one-third (32%) 
obtained it through friends, who either bought or offered it to them. 
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In the 12 months before the survey, 17% of students reported they had beena 
passenger with a driver who had been drinking alcohol. The proportion of 
students who reported they had been a passenger with a driver who had been 
drinking alcohol increased by grade from 9% in Grade 7 to 26% in Grade 12. 


Marijuana Use 


One in four (26%) of all students in Peel reported they had tried marijuana in their 
lifetime. More than one-third (38%) of students who had ever tried marijuana first 
tried it before they started Grade 9. 


Fifteen per cent of all students used marijuana once a month or less often. 
Students who may have tried it once but never again are included in this 
proportion. 


Six per cent of all students used marijuana at least once a week. The proportion 
of students who used marijuana at least once a week was highest among Grade 
12 students (14%). 


More than half (55%) of all students reported a few or more of their close friends 
had tried marijuana. By Grade 12, 84% of students reported a few or more of 
their close friends had tried marijuana. 


The proportion of students who reported marijuana was easy or very easy to get 
increased by grade from 5% in Grade 7 to 62% in Grade 12. 


Other Drugs 


Females (8%) were significantly more likely than males (5%) to have sniffed 
solvents in order to get high. 


The top three illicit drugs ever used by students in their lifetime were 
ecstasy/MDMA (4%), cocaine (3%) and crack (2%). 


Almost one-third (32%) of all students reported that a few or more of their close 
friends had tried other types of drugs such as ecstasy/MDMA, acid/LSD, angel 
dust/PCP, speed or heroin. 


Males were significantly more likely than females to have used cocaine (4% and 
3% respectively), acid/LSD (2% and 1% respectively), soeed/methamphetamine 
(2% and 1% respectively) and angel dust/PCP (2% and 1% respectively). 
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BULLYING AND SAFETY 


HIGHLIGHTS: 


e Four in five (82%) students reported they always felt safe in their home 
while fewer than half (46%) always felt safe at school and only 40% always 
felt safe in their community. 


Almost one in three (31%) students had been the victim of some form of 
bullying in the past 12 months. More than one in four (29%) students 
reported others had spread rumours or mean lies about them. One-fifth 
(19%) of students reported they had been hit, slapped or pushed at least 
once or more. 


One-quarter of students (25%) reported they had taken part in bullying 
other students at school “once or twice” in the past 12 months. 


INTRODUCTION 


Bullying is a form of aggression that occurs when a person is exposed, 
repeatedly and over time, to negative actions on the part of one or more other 
persons.” 


Bullying is the assertion of power through aggression. Children who bully 
acquire physical, emotional or social power over other children. Bullying can 
take many forms: physical size and strength, status within the peer group, 
knowing a child’s weaknesses or recruiting support from other children, as in 
group bullying. Bullying can be physical or verbal, direct (face-to-face) or indirect 
(gossip or exclusion). 


Children who are bullied are more likely to suffer adverse academic, 
psychological and social consequences. Children who engage in bullying 
behaviours are more likely to exhibit violent antisocial behaviours or criminal 
activity in their adult years. 


A secure, physically and emotionally safe environment throughout childhood will 
improve each child's prospects of success in life and make it less likely they will 
be victimized or become offenders later. 
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In Ontario in 2003, 33% of students in grades 7 to 12 reported they had been 
bullied at school since the start of that school year.” More males (35%) were 
bullied than females (30%). Students in lower grades (7 and 8) were more likely 
to be bullied (47% and 39% respectively) than students in higher grades (29% in 
Grade 11 and 20% in Grade 12).*° 


In Ontario in 2003, 30% of all students had participated in some form of bullying 

of other students at school since the start of the school year. Males (35%) were 

more likely than females (25%) to have bullied others. Students in Grade 9 were 
more likely to bully others compared to students in other grades.” 
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FEELINGS OF SAFETY 


Students in Peel were asked how often they felt safe in their community, in their 
home and at school. Four in five (82%) students reported they always felt safe in 
their home; fewer than half of students always felt safe at school (46%) and in 
their community (40%) (see Table 4.1). 


Table 4.1: Proportion of Students Who Reported 
Feeling Safe in the Community, at Home and at School, 
Region of Peel, 2004 

Per cent of all students 


At Home At School 
2 


| 
| 
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The proportion of students who always felt safe in their communities, homes and 
schools differed by sex (See Figure 4.1). A higher proportion of males than 
females reported they always felt safe in all three environments. Significantly 
more males than females reported they always felt safe in their community (49% 
and 34% respectively) and at home (86% and 79% respectively). It is not known 
what the issues of safety were in these locations as this was not collected in the 
survey. 


Figure 4.1: Proportion of Students Who Reported Always Feeling Safe 
in the Community, at Home or at School by Sex, 
Region of Peel, 2004 
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The proportion of students who reported they always felt safe in the community 
or at home was similar across grades (see Table 4.2). 


Table 4.2: Proportion of Students Who Reported Always Feeling 
Safe in the Community, at Home or at School by Grade, 
Region of Peel, 2004 

Per cent of all students 


In the At 
Community | Home | School 


Grade 7 
Grade 8 


Grade 10 
Grade 11 
Grade 12 
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BULLYING 
Prevalence of Bullying at School 


Overall, almost one in three (31%) students reported they had been bullied at 
school in the past 12 months (see Table 4.3). This finding is similar to 2003 data 
for Ontario, where 33% of students reported they had been bullied at school 
since the start of that school year.” In Peel, almost 4% of students reported they 
had been bullied one or more times per week in the last 12 months. 


Table 4.3: Proportion of Students by Bullying Status 


at School in the Past 12 Months, 
Region of Peel, 2004 
Per cent of 
| have not been bullied in the past 12 months 
Once or twice 


Sometimes 


About once a week 
Several times a week 


The proportion of students who had been bullied at school at least once in the 
past 12 months was similar by sex across all response categories (data not 
shown). 
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Students in grades 7 and 8 (39% in each grade) were more likely than students 
in Grade 12 (19%) to have reported they had been bullied at least once in the 
past 12 months at school (see Figure 4.2). 


Figur eerie seats of Studen ace ite tetas ng Bullied at School 
Once o n the Pa st 12 Months by Gra 
Regio of Pe rel, 2004 
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Type of Bullying at School 
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More than one in four (29%) students reported they had rumours or mean lies 
spread about them at least once or more in the past 12 months. The next most 
common form of bullying was being “made fun of” for the way they looked or 
talked (26%), followed by having had sexual jokes, comments or gestures made 
about them (24%). One-fifth (19%) of students reported they had been hit, 
slapped or pushed at school at least once or more in the past 12 months (see 


Table 4.4). 


Table 4.4: Proportion of Students Bullied at School in the Past 12 Months by Type 
of Bullying and Frequency, 


Region of Peel, 2004 


Not been Once or About once More than 
bullied in twice a week once a week 
this way 
Made fun of religion or 88.6 9.3 1.2 1.0 
race 
Made fun of looks or 74.1 20.5 3.1 2.3 
way you talk 
Hit, slapped or pushed 80.8 15.4 2.2 1.6 
Threatened 85.8 11.9 1.3 1.0 
Spread rumours or 70.9 24.3 2.4 2.4 
mean lies 
Made sexual jokes, 76.4 16.6 4.0 3.0 
comments or gestures 
Not included you in 83.4 13.4 1.8 1.5 
school or social 
activities 
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The type of bullying experienced at school varied by sex (see Figure 4.3). A 
significantly higher proportion of females than males reported having had sexual 
jokes, comments or gestures made about them (29% and 17% respectively) or 
having had rumours or mean lies spread about them (34% and 23% 
respectively). Males were significantly more likely than females to have been hit, 
slapped or pushed (25% and 15% respectively), been made fun of their religion 
or race (13% and 10% respectively) and threatened (16% and 13% respectively). 


Figure 4.3: Proportion of Students Bullied in School in the Past 12 Months 
by Type of Bullying and Sex, 
Region of Peel, 2004 
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The type of bullying at school also differed by grade (see Table 4.5). Some types 
of bullying, such as having been “made fun of religion or race” and “not being 
included in school or social activities,” were similar across grades. The 
proportion of other types of bullying, such as having been hit, slapped or pushed, 
threatened and having had rumours spread about them, declined with increasing 
grade. The proportion of students who had “sexual jokes, comments or gestures 
made about them” was highest among Grade 11 students (28%). 


Table 4.5: Proportion of Students Bullied in School Once or More in the Past 12 
Months by Type of Bullying and Grade, 
Region of Peel, 2004 


Per cent of all students 
Grade Grade 
7 8 
Made fun of 10.2 
religion or race 
Made fun of 27.2 30.3 
looks or way you 
talk 
Hit, slapped or 23.7 22.4 
pushed you 


3 
| 
or mean lies 

Made sexual 18.1 20.7 

jokes, comments 

or gestures 

Not included you 


in school or 
social activities 
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Who Did the Bullying at School 


Sixty-nine per cent of students reported they had not been bullied at school in the 
past 12 months. These students were removed from this section of the analysis. 


The majority of students who had been bullied at school in the past 12 months 
had been bullied by one boy (34%) or a group of boys (20%) (See Table 4.6). 


Table 4.6: Proportion of Students by Who Did the 
Bullying at School in the Past 12 Months, 
Region of Peel, 2004 
Per cent of students 
who have been 
bullied at school in 
the past 12 months 


A boy anda gif 
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A higher proportion of male students were bullied at school by other males or a 
group of males and a higher proportion of female students were bullied by 
females (see Figure 4.4). A significantly higher proportion of females than males 
were bullied by a boy and a girl (9% and 3% respectively) or a group of boys and 
girls (14% and 9% respectively). 


Figure 4.4: Proportion of Students by Who Did the Bullying at School 
in the Past 12 Months by Sex, 
Region of Peel, 2004 
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Per cent of students who have been bullied in the past 12 months 


Bullying by a group of boys remained fairly constant across grades (see Table 
4.7). The proportion of students who were bullied by a group of girls or a group 
of boys and girls is slightly higher in grades 10 to 12 compared to those in 
Grade 7. 


Table 4.7: Proportion of Students Bullied in School in the Past 12 Months 
by Who Did the Bullying and Grade, 


Per cent of students who have been bullied at 
school in the past 12 months 
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Students Who Have Taken Part in Bullying at School 


One-quarter (25%) of students reported they had taken part in bullying other 

students at school “once or twice” in the past 12 months (data not shown). Eight 
per cent had taken part in bullying “sometimes” and 3% had done it about “once 
a week or more”. Sixty-five per cent of students had never taken part in bullying. 


A significantly higher proportion of male (38%) than female students (33%) 
reported they had bullied other students once or more in the past 12 months. 


At least one-third (30%) of all students across all grades reported they had taken 
part in bullying at least once in the past 12 months (see Figure 4.5). 


Figure 4.5: Proportion of Students Who Bullied Other Students 
at Least Once in the Past 12 Months by Grade, 
Region of Peel, 2004 


Per cent of all students 


Grade 7 Grade 8 Grade 9 Grade 10 Grade 11 Grade 12 
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Bullying on the School Bus 


Just under one-third (30%) of students did not ride on a school bus. These 
students were excluded from this section of the analysis. 


Thirteen per cent of students who rode on a school bus had been bullied by 
having someone say something personal about themselves at least once in the 
past 12 months (see Table 4.8). Ten per cent have been threatened and 5% 
have been physically attacked while on the school bus at least once in the past 
12 months. 


Table 4.8: Proportion of Students Who Ride on a School Bus and Who Have Been 
Bullied on the Bus in the Past 12 Months by Frequency and Type of Bullying, 
Region of Peel, 2004 
and have had someone 
...Say something ... threaten to ... physically 
personal that made hurt them but attack or assault 
them feel extremely | not actually hurt them 


uncomfortable, not them 
just friendly teasing 
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A significantly higher proportion of males (7%) than females (3%) had been 
physically attacked or assaulted on the bus one or more times in the past 12 
months. A significantly higher proportion of females (15%) than males (12%) had 
something personal said about them (See Figure 4.6). 


Figure 4.6: Proportion of Students Who Were Bullied on the School Bus 
Once or More in the Past 12 Months by Type of Bullying and Sex, 
Region of Peel, 2004 
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The proportion of students who reported they had been bullied on the bus was 
relatively constant across all grades until Grade 12, when prevalence of bullying 
started to decline (see Table 4.9). 


Table 4.9: Proportion of Students Who Were Bullied on the School Bus Once or 
More in the Past 12 Months by Type of Bullying and Grade, 


and have had someone... 
7 8 9 10 11 12 


...say something personal 13.3 12.9 13.5 15.9 12.7 11.5 
about them that made them 

feel extremely 

uncomfortable, not just 

friendly teasing 


Region of Peel, 2004 


...threaten to hurt them but 10.4 11.7 11.9 9.7 7.1 
not actually hurt them 

...physically attack or 5.5 7.7 4.5 4.9 4.3 2.4 
assault them 


Bullying Outside of School 


More than one-quarter (27%) of students reported they had been bullied outside 
of school by having had someone say something personal about them at least 
once in the past 12 months. Twenty per cent had been threatened at least once 
and 10% had been physically attacked or assaulted outside of school (see Table 
4.10). 


Table 4.10: Proportion of Students Who Were Bullied Outside of School 
in The Past 12 Months by Frequency of Type of Bullying, 
Region of Peel, 2004 


Per cent of all students who had someone... 


...Ssay something ... threaten to ... physically 
personal that made hurt them but attack or 
them feel extremely | not actually hurt | or assault them 
uncomfortable, not them 
just friendly teasing 


Never Cid (SC C~*~“*‘NSYCOC*C*‘“‘(COC#C#ROS 
fone SSC—C~iSC‘CtC‘“‘“‘*~*~tsESSC~C~i PS SCS~«S 
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A much higher proportion of students reported they had been bullied when 
someone said something about them outside of school (27%) than those who 
were bullied the same way while riding on the school bus (13%). This was also 
true for students who reported they had been threatened (20% outside of school 
and 10% on the bus) and being physically attacked (10% outside of school and 
5% on the bus). 


A significantly higher proportion of males (13%) than females (8%) reported they 
had been physically assaulted or threatened outside of school at least once or 
more in the past 12 months, while a significantly higher proportion of females 
(33%) than males (20%) had something personal said about them (See Figure 
4.7). 


Figure 4.7: Proportion of Students Who Were Bullied Outside of School 
Once or More in the Past 12 Months by Type of Bullying and Sex, 
Region of Peel, 2004 
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In the past 12 months, Grade 12 students (36%) were most likely to have had 
someone say something personal about them that made them feel uncomfortable 
outside of school (See Table 4.11). The proportion of students who reported they 
had been threatened outside of school was also highest in Grade 12 (23%). 
These findings are opposite to the prevalence of bullying at school, where these 
types of behaviours were generally highest in the lowest grades. The proportion 
of students who reported they had been physically attacked or assaulted outside 
of school was similar across all grades. 


Table 4.11: Proportion of Students Who Were Bullied Once or More in the Past 12 
Months Outside of School by Type of Bullying and Grade, 
Region of Peel, 2004 


Per cent of all students who have had someone... 
Grade Grade | Grade | Grade Grade Grade 
7 8 9 10 11 12 


... say something personal 18.7 21.9 24.0 27.3 34.0 35.9 
about them that made them 

feel extremely 

uncomfortable, not just 

friendly teasing 


...threaten to hurt them but 16.1 17.6 17.1 20.6 23.1 22.6 
not actually hurt them 

...physically attack or 8.2 10.3 10.3 10.2 10.7 10.4 
assault them 
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SUMMARY 
Feelings of Safety 


Four in every five (82%) students reported they always felt safe in their home 
while fewer than half (46%) always felt safe at school and 40% always felt safe in 
their community. A higher proportion of males than females always felt safe in all 
locations. Always feeling safe was similar across all grades for all locations. 


Bullying 


Approximately one in three (31%) students reported they had been bullied at 
school in the past 12 months. This was reported by a similar proportion of males 
and females. The prevalence of bullying at school was highest among Grade 7 
and Grade 8 students (39%). 


Twenty-nine per cent of students reported they had rumours or mean lies spread 
about them at least once or more in the past 12 months. Nineteen per cent of 
students reported they had been physically bullied. The type of bullying at school 
differed by sex and grade. Most forms of bullying at school tended to decline by 
grade. 


Most students who were bullied were bullied by one boy (34%) or a group of 
boys (20%). Male students tended to be bullied by other male students and 
female students were bullied by other female students. 


In the past 12 months, one-quarter (25%) of students reported they had taken 
part in bullying other students at school “once or twice”. Eight per cent had 
participated in bullying “sometimes” and 3% about “once a week or more”. A 
higher proportion of males (38%) than females (33%) reported they had bullied 
other students once or more in the past 12 months. 


Among students who rode on a school bus, 13% reported they had been bullied 
on the school bus by having had someone say something personal about them at 
least once in the past 12 months. Ten per cent had been threatened and 5% had 
been physically attacked while on the school bus. A higher proportion of males 
reported they had been physically attacked while a higher proportion of females 
reported someone had said something personal about them which made them 
uncomfortable. The prevalence of bullying remained relatively constant across 
grades 7 through 11 and declined by Grade 12 for all three bullying tactics 
described above. 
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A much higher proportion of students reported they had been bullied when 
someone said something about them outside of school (27%) than those who 
were bullied in the same way while riding on the school bus (13%). This was 
also true for students who reported they had been threatened (20% outside of 
school and 10% on the bus) and physically attacked (10% outside of school and 
5% on the bus). A higher proportion of males (13%) than females (7%) reported 
they had been physically attacked or threatened outside of school while a higher 
proportion of females (33%) than males (20%) had something personal said 
about them. With the exception of being physically attacked or assaulted which 
remains constant across grade, bullying behaviour outside of school increases as 
the grade of the student increases. 
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MENTAL HEALTH AND SELF ESTEEM 


HIGHLIGHTS: 


e The majority (86%) of Peel students felt very or quite happy with their 
lives. More than half of all students (58%) reported they felt lonely at 
least some of the time. 


Females were significantly less likely than males to believe they were 
able to do things as well as others (62% and 74% respectively) or feel 
good about themselves (59% and 77% respectively). 


Females were also significantly more likely than males to indicate they 
had lost sleep because of worries (23% and 10% respectively), felt 
stressed (43% and 25% respectively), felt they could not overcome 
their difficulties (24% and 13% respectively), felt everything was an 
effort (22% and 18% respectively) or felt unhappy or depressed (24% 
and 13% respectively). The proportion of all students who experienced 
these problems generally increased with grade and was highest for 
those in Grade 12. 


Twelve per cent of all Peel students had seriously considered suicide 
and 6% had tried it at least once in the past 12 months. Females were 
significantly more likely than males to have both seriously considered 
suicide (16% and 7% respectively) and tried it (8% and 2% 
respectively). 


INTRODUCTION 


Every individual experiences feelings of isolation, loneliness, emotional distress 
or disconnection at some point in their life. These are usually short-term 
reactions to difficult situations rather than symptoms of mental illness. Significant 
life transitions, such as puberty and entering into high school, that occur in 
adolescence can be stressful and emotionally turbulent. A young person’s 
mental health is a significant contributor to their ability to deal with these life 
stage transitions. 


The onset of most mental illnesses occurs during adolescence and early 
adulthood. Mental illnesses are characterized by changes or alterations ina 
person’s mood, thoughts or behaviours. These changes or alterations cause 
significant distress or impairment of the person’s day-to-day functioning. 
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Approximately 20% of Canadians will experience a mental illness during their 
lifetime. Many other Canadians will be affected by mental illness experienced 
among their family members, friends or colleagues.”° 


Young people with a mental illness may have difficulty achieving educational 
success, obtaining occupational or career opportunities, and forming personal 
relationships. With proper detection, support and treatment, mental illnesses can 
be effectively managed. 


In Ontario in 2003, 10% of students in grades 7 to 12 reported indicators of low 
self-esteem, with females more likely than males to report these indicators.*’ 


In addition, about 6% of Ontario students (females more so than males) were at 
an elevated risk for depression. The most common symptoms experienced by 
students were feeling as though they were constantly under stress (38%) and 
losing sleep because they were worried about something (29%). In Ontario in 
the past 12 months, 12% of students have had serious thoughts of suicide with 
females more likely than males to have had such thoughts.*’ 


The remainder of this chapter of the report describes students’ feelings about 
their lives and self esteem, and general mental health for students in Peel. 
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LIFE SATISFACTION 


Students were asked, “In general, how do you feel about your life?” Just over 
one-third (35%) of students reported they were very happy and over half (51%) 
reported they were quite happy, while 12% reported they were not very happy 
and only 2% reported they were not happy at all. 


Males (42%) were significantly more likely than females (29%) to have reported 
they were very happy about their lives, while a significantly higher proportion of 
females (15%) than males (9%) reported they were not very happy (see Figure 
om OP 


Figure 5.1: Life Satisfaction by Sex, 
Region of Peel, 2004 


Per cent of all students 
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OO Male Female 


Very happy Quite happy Not very happy Not happy at all 
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LONELINESS 


Almost half (47%) of all students reported they sometimes felt lonely. Seven per 
cent indicated they felt lonely quite often and 4% felt this way very often. Forty- 
two per cent reported they had never felt lonely. 


A significantly higher proportion of females (67%) than males (47%) reported 
they had ever felt lonely. 


The proportion of students who reported they had ever felt lonely increased by 
grade from 46% in Grade 7 to 68% in Grade 12 (see Figure 5.3). 


Figure 5.3: Proportion of Students Who Reported Ever Feeling Lonely by Grade, 
Region of Peel, 2004 


Per cent of all students 
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SELF ESTEEM 


Students were asked to respond to the truthfulness of five statements (both 
negative and positive) related to self esteem using a five-point response scale of 
almost always true, often true, sometimes true, seldom true and never true. The 
figures in this section combine some of these response categories such as 
always/often true or never/seldom true. The sometimes true response category 
is not shown in these figures. 


Two-thirds (67%) of students reported it was often or always true they were able 
to do things as well as others or felt good about themselves (See Figure 5.4). 


Approximately one in ten students reported they often or always felt they were no 
good at all (7%), did not have much to be proud of (11%) or could not do 
anything right (9%). 


Figure 5.4: Proportion of Students Who Always/Often or Never/Seldom 
Felt the Following Self Esteem Statements Were True, 
Region of Peel, 2004 


OC Always/Often True [4 Never/Seldom True 


as well as other people can \67.3 


| am able to do most things LL7 12.3 
LLL 


| feel good about myself 
66.9 


| feel | don't have much to 70.1 
be proud of 10.9 


| can't do anything right LLL LLL LLL LLL 


LLLLLLLLLLLLLLLLLLLLLLL LLL LLLEL LLL LLL 83 


| think |am no good at all 
6.6 


0 10 20 30 40 50 60 70 80 90 


Per cent of all students 


Note: Per cents do not add up to 100% because the response “sometimes true” is not included in this figure. 
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Males tended to be more optimistic about themselves than females. Males were 
significantly more likely than females to believe they were able to do things as 
well as others (74% and 62% respectively) and felt good about themselves (77% 
and 59% respectively) (see Figure 5.5). 


Females were more likely than males to have reported low self esteem such as 
feeling they could not do anything right (10% and 7% respectively), had nothing 
to be proud of (12% and 10% respectively) or thought they were no good at all 
(7% and 6% respectively). 


Figure 5.5: Proportion of Students Who Always/Often Felt the 
Following Self Esteem Statements Were True by Sex, 
Region of Peel, 2004 
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In general, students in younger grades felt more positive than students in older 
grades. For example, 73% of Grade 7 students reported they always or often felt 
good about themselves compared to 64% of Grade 12 students (see Table 5.1). 
This finding was consistent across all five statement categories. 


Table 5.1: Proportion of Students Who Always/Often Felt the Following 
Self Esteem Statements Were True by Grade, 
Region of Peel, 2004 


nd Per cent of all students 

Grade Grade | Grade | Grade Grade Grade 
Hc Ml Md a 
right 

| feel | don't have 9.5 7.5 11.3 12.0 12.7 12.5 
Fe reese sl ea (Ae (Med ene ed | 


la Mi i 
all 

i a ae 

myself 

| am able to do most 

things as well as other 

people can 


Note: Per cents do not add up to 100% because the responses “sometimes true” and “never/seldom” true are not included 
in this table. 
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WORRIES, STRESS AND UNHAPPINESS 


Students were asked to respond how often they felt worries, stress and 
unhappiness based on a five point response scale of always, often, sometimes, 
never or rarely, and don’t know. The figures in this section combine some of 
these response categories such as always/often and never/rarely. The 
sometimes true and don’t know response categories are not shown in these 
figures. 


More than one-third (35%) of all students reported they often or always felt under 
stress over the previous few weeks (See Figure 5.6). In addition, approximately 
one-fifth of students felt everything was an effort (21%), felt unhappy and 
depressed (19%), felt they could not overcome difficulties (19%) or had lost sleep 
because of difficulties (17%). 


Figure 5.6: Proportion of Students Who Felt Various Types of Anxiety 
Over the Last Few Weeks, 
Region of Peel, 2004 


O Always/Often Never/Rarely 


Felt everything was an 
effort 


Felt unhappy and 
depressed 


Felt could not overcome 
difficulties 


Felt under stress 


Lost sleep because of 
worries 


Per cent of all students 


Note: Per cents do not add up to 100% because the responses “sometimes” or “don’t know” are not included in this figure. 
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Females were significantly more likely than males to have always or often felt 
everything was an effort (22% and 18% respectively), felt unhappy or depressed 
(23% and 13% respectively), felt they could not overcome difficulties (24% and 
13% respectively), felt stressed (43% and 25% respectively) and had lost sleep 
due to worries (23% and 10% respectively) (see Figure 5.7). 


Figure 5.7: Proportion of Students Who Always/Often Felt Various Types Of 
Anxiety Over the Last Few Weeks by Sex, 
Region of Peel, 2004 


Felt everything was an 22.4 LOiMale Female 
effort 18.2 

Felt unhappy and 23.4 

depressed 12.9 
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The proportion of students who reported they had always or often lost sleep over 
worries, felt under stress, could not overcome difficulties, felt everything was an 
effort or felt unhappy and depressed generally increased by grade (see Table 
5.2). 


Table 5.2: Proportion of Students Who Always/Often Felt Various Types of Anxiety 
Over the Last Few Weeks by Grade, 
Region of Peel, 2004 


Per cent of all students 
Grade Grade Grade Grade Grade | Grade 
7 8 9 10 11 12 


|Lostsleep because ofworries | 9.9] 105/150 | 18.8] 21.0| 27.1 


Feet ee | | Mee | ce ca ca ase 
difficulties 
|Feltunhappy anddepressed | 9-9] 134[  17.0[ 23.4] 21.7] 26.3 | 
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SUICIDAL THOUGHTS AND ATTEMPTS 


In general, just over one-third (36%) of students reported they thought a lot about 
death — either their own or someone else’s. A significantly higher proportion of 
females (39%) than males (32%) admitted they had thoughts about death. The 
proportion of students who thought about death was similar across each grade 
(data not shown). 


Suicidal Thoughts 


Twelve per cent of students reported they had seriously considered attempting 
suicide one or more times in the past 12 months. There was a significantly 
higher proportion of females (16%) than males (7%) who admitted they had 
serious suicidal thoughts. 


The proportion of students who seriously considered suicide was highest in 
grades 9, 10 and 12 (all 13%) (See Figure 5.8). 


Figure 5.8: Proportion of Students Who Seriously Considered Suicide 
in the Past 12 Months by Grade, 
Region of Peel, 2004 


Per cent of all students 


14 


12 


10 


Grade 7 Grade 8 Grade 9 Grade 10 Grade 11 Grade 12 


A PEEL HEALTH STATUS REPORT 


120 


| STUDENT HEALTH 2005: GAUGING THE HEALTH OF PEEL’S YOUTH 


Suicide Attempts 


Four per cent of all students reported they had attempted suicide once in the past 
12 months and 2% had attempted suicide more than once. Six per cent had 
considered but never attempted suicide. The majority of students (88%) had 
never considered suicide during the past 12 months. 


A significantly higher proportion of males (94%) than females (84%) reported 
they had never considered suicide, whereas a significantly higher proportion of 
females (8%) than males (2%) reported they had attempted suicide once or more 
in the past 12 months (See Figure 5.9). 


Figure 5.9: Proportion of Students Who Attempted Suicide Once or More in the 
Past 12 Months by Sex, 
Region of Peel, 2004 
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The proportion of students who reported they attempted suicide one or more 
times in the past 12 months peaked at 7% in Grade 9 and then decreased to 5% 
in Grade 12 (See Figure 5.10). 


Figur ita Proportion of Students Who Atte orale. ed Suicide 
One oe ine Pa Die nths by G 
Re nie of Peel, 2004 
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RELATIONSHIPS 


Students were asked to describe their relationships with others their own age 
based on a five-point response scale of true, mostly true, sometimes 
true/sometimes false, mostly false and false. The figures in this section combine 
some of these response categories such as true/mostly true and false/mostly 
false. The sometimes true/sometime false response category is not shown in 
these figures. 


More than three-quarters of students felt it was true or mostly true they had many 
friends (84%), got along easily with others (82%) and most others liked them 
(75%). A much lower proportion (63%) felt that it was true or mostly true others 
wanted to be their friend. 


Males were significantly more likely than females to report they had many friends 
(86% and 82% respectively) and got along with others their own age (83% and 
81% respectively) (see Figure 5.11). 


Figure 5.11: Proportion of Students Who Felt the Following Statements About 
Relationships Were True/Mostly True by Sex, 
Region of Peel, 2004 
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The proportion of students who reported they had many friends was lowest 
among Grade 12 students (76%) (See Table 5.3). 


Table 5.3: Proportion of Students Who Felt the Following Statements About 
Relationships Were True/Mostly True by Grade, 
Region of Peel, 2004 

Per cent of all students 


Grade Grade Grade Grade Grade 
7 9 10 11 12 


Others my age want to be 
my friend 


Most others my age like 74.7 
me 


Get along easily with 82. 5 : 82. 6 82. 5 82. 8 80. 0 
others my age 
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SHARING SECRETS AND PRIVATE FEELINGS 
Sharing with Friends 


Students were asked how often they shared their secret and private feelings with 
their close friends. Fourteen per cent reported they did this all the time, 26% 
reported they did this most of the time, 28% reported they did it some of the time, 
21% reported they rarely shared and 11% reported they never shared anything 
with their friends. 


A significantly higher proportion of females than males reported they shared 
secrets with close friends all the time (19% and 8% respectively) and most of the 
time (33% and 18% respectively), whereas a significantly higher proportion of 
males than females reported they rarely (29% and 15% respectively) or never 
(17% and 5% respectively) shared secrets with close friends. There was no 
significant difference in the proportion of males and females who reported 
sharing secrets with close friends some of the time (see Figure 5.12). 


Figure 5.12: Proportion of Students Who Share Secrets and Private 
Feelings With Close Friends by Sex, 
Region of Peel, 2004 
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Sharing with Others 


Other than with close friends, students were more likely to have talked to their 
mother (54%) about secrets and feelings, followed by other family members such 
as father (29%), sister (27%), other relatives (26%) and brother (19%) (see 
Figure 5.14). 


Figure 5.14: List of Other People Students Can Talk to 
About Secrets and Private Feelings, 
Region of Peel, 2004 
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Note: Per cents do not add up to 100% due to multiple responses. 


Although not shown, females were significantly more likely than males to have 
confided their secrets and feelings to other female family members (e.g., mother 
or sister). In contrast, males were significantly more likely than females to have 
confided their secrets and feelings to other male family members (e.g., father or 
brother). The proportion of students who confided secrets and feelings to one’s 
mother or father decreased by grade. 
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When asked if they had visited or talked on the telephone to a professional about 
their emotional or mental health in the past 12 months, the majority (94%) of 
students reported they had not while 5% of students reported they had and 1% 
did not know. 


A significantly higher proportion of females (7%) than males (3%) reported they 
had visited or talked to a professional about their emotional or mental health. 


In general, students in high school were more likely than elementary school 
students to have discussed mental health issues with a professional (see Figure 
5.15). 


Figure 5.15: Proportion of Students Who Discussed Mental 
Health With a Professional by Grade, 
Region of Peel, 2004 
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Students who had sought professional help about emotional or mental health 
issues were most likely to have visited or talked to a social worker or counsellor 
(32%), family doctor or general practitioner (20%), child/youth worker (18%), 
psychiatrist (17%) and psychologist (17%) (See Figure 5.16). 


Figure 5.16: Types of Professionals Consulted About Mental Health, 
Region of Peel, 2004 
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SOURCES OF HEALTH INFORMATION 


Students were asked where they obtained health-related information. The three 
most common sources of information were a doctor (84%), family (49%) and the 
Internet (32%) (see Figure 5.17). 


Figure 5.17: Students’ Sources of Health-related Information, 
Region of Peel, 2004 


Source 
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SUMMARY 


The majority (86%) of students felt quite happy or very happy with their lives 
while 58% felt lonely. Males (42%) were significantly more likely than females 
(29%) to have felt very happy with their lives while females (67%) were 
significantly more likely than males (47%) to have felt lonely. The proportion of 
students who reported they felt quite happy or very happy was lowest for those in 
Grade 12 (81%) while the proportion of students who experienced loneliness was 
highest for those same students (68%). 


Females were more likely than males to have reported low self esteem such as 
feeling they could not do anything right (10% and 7% respectively), had nothing 
to be proud of (12% and 10% respectively), or thought they were no good at all 
(7% and 6% respectively). In addition females were less likely than males to 
report they always or often felt good about themselves (59% and 77% 
respectively) or they were able to do most things as well as others (62% and 
74% respectively). 


Females were significantly more likely than males to report they had often or 

always lost sleep because of worries (23% and 10% respectively), felt stressed 
(43% and 25% respectively), felt could not overcome their difficulties (24% and 
13% respectively) or felt unhappy and depressed (23% and 13% respectively). 


The proportion of students who reported they had often or always lost sleep, felt 
stressed, felt they could not overcome their difficulties, felt unhappy and 
depressed, and felt everything was an effort increased by grade. 


Twelve per cent of students reported they had seriously considered attempting 
suicide. A significantly higher proportion of females (16%) than males (7%) 
admitted they had serious suicidal thoughts. The proportion of students who had 
seriously considered suicide was highest in grades 9, 10 and 12 (all 13%). 


Six per cent of all students had attempted suicide once or more in the past 12 
months. A significantly higher proportion of females (8%) than males (2%) 
reported they had attempted suicide once or more in the past 12 months. 


The proportion of students who reported they attempted suicide one or more 
times in the past 12 months peaked in Grade 9 (7%). 


Just under half (46%) of males said they rarely or never shared their secrets or 


private feelings with their friends, while only 20% of females reported this 
behaviour. 
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SEXUAL HEALTH 


HIGHLIGHTS: 


One in every four (26%) students in grades 9 to 12 had sexual 
intercourse in the last 12 months. Close to two-thirds (62%) of 
sexually-active students were 15 years of age or younger when they 
first had sex. 


Males (31%) were significantly more likely than females (26%) to have 
ever had sex. Grade 9 students were least likely to have ever had 
sexual intercourse (14%) but most likely to have not used any birth 
control or protection during sex (32%). 


One in every four (25%) sexually-active students who reported they 
had sexual intercourse in the last 12 months had sex when they really 
did not want to. Forty per cent of sexually-active students were 
sometimes or always high or drunk when they had sex. 


Forty-two per cent of sexually-active students reported they had only 
had sex with one person in their lifetime. However, one-third (34%) of 
students reported they had three or more sexual partners in their 
lifetime. Females (48%) were significantly more likely than males 
(36%) to report they had sexual intercourse with only one person in 
their lifetime. 


INTRODUCTION 


Sexuality is an important aspect of health in youth and adulthood. Sexual 
activity, especially unprotected sexual intercourse, can lead to pregnancies, 
sexually-transmitted infections (STIs) and in some cases, increased risk of 
cervical cancer. 


In Canada in 2000, 38% of the 32,842 reported cases of chlamydia were among 
young women between the ages of 15 to 19 years. The reported rates of 
chlamydia increased from 1,077 per 100,000 in 1998 to 1,231 per 100,000 in 
2000 in this same age group. In Canada in 2000, 23% of the 6,207 reported 


* 
Notifiable Diseases on-Line [database on the internet]. Ottawa (ON): Public Health Agency of Canada. 2000 - [cited 2005 Jan 10]. 
Available from: http://dsol-smed.phac-aspc.gc.ca/dsol-smed/ndis/c_ind_e.html#top list 
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cases of gonorrhea were among adolescents between the ages of 15 to 19 
years. 


In Peel, the incidence rates of sexually-transmitted infections like chlamydia and 
gonorrhea are high among youth aged 15 to 19 years, especially among females. 
In Peel in 2003, the incidence rate of chlamydia was 1066 per 100,000 females 
and 260 per 100,000 males aged 15 to 19 years; the incidence rate of gonorrhea 
was 214 per 100,000 females and 81 per 100,000 males aged 15 to 19 years.*® 


In Peel in 2001, there were 956 pregnancies among females aged 15 to 19 years 
for a teenage pregnancy rate of 28 births per 1,000 females. On average in 
Peel, there were 1,058 teenage pregnancies each year from 1996 to 2001. In 
2001, 73% of these pregnancies ended in abortion. In Ontario in 2001, there 
were 11,949 pregnancies among females aged 15 to 19 years (31 births per 
1,000 females) for a slightly higher teenage pregnancy rate than in Peel. Fifty- 
eight percent of teen pregnancies in Ontario ended in abortion; this was lower 
than the proportion in Peel. 


In Ontario in 2003, 40% of youth aged 15 to 19 years reported they had ever had 
sexual intercourse and 37% of all youth reported they had sexual intercourse in 
the past 12 months.' 


Attitudes and practices related to sexual health are often developed during the 
teenage years. This chapter focuses on sexual behaviours among youth and the 
reasons why youth in Peel engage in sexual activity. Sexual health questions 
were asked to students in grades 9 to 12. 


* 
Ontario Live Birth Database 1996-2001, HELPS (Health Planning System), Public Health Branch, Ontario Ministry of Health and Long- 
Term Care. 


t Canadian Community Health Survey 2003, Statistics Canada, Share File, Health Planning Branch, Ontario Ministry of Health and Long- 
Term Care. 
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KNOWLEDGE AND OPINIONS ABOUT SEX AND RELATIONSHIPS 


Students were asked to identify from a list of statements which statement best 
described their knowledge of sex and relationships. 


Almost three-quarters (73%) of students believed they had a thorough knowledge 
of both male and female sexual body parts and sexual acts while 6% had a 
thorough knowledge of their own sex’s body parts, 14% had knowledge of some 
sexual body parts and sexual acts, but were not sure about others and 7% were 
confused about the information. A significantly higher proportion of males (79%) 
than females (69%) reported they felt they had a thorough knowledge of both 
male and female sexual body parts and sexual acts, while a significantly higher 
proportion of females (18%) than males (10%) reported they had knowledge of 
some sexual body parts and sexual acts, but were not sure about others. A 
significantly higher proportion of females (8%) than males (5%) were confused 
about the information (see Figure 6.1). 


Figure 6.1: Knowledge of Physical Aspects of Sex by Sex, 
Region of Peel, 2004 


Per cent of all students 


738.9 Male YA Female 


17.7 
9.9 
: = yy “Y = i; 
Wi mY 


Thorough knowledge Thorough knowledge of Knowledge of some Confused about the 
of both male and my own sex’s body sexual body parts information 
female sexual body parts only and sexual acts, but 
parts and sexual acts not sure about 


others 
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The proportion of students who reported a thorough knowledge of both male and 
female sexual body parts and sexual acts was highest in Grade 12 (77%) while 
the proportion of students who reported they had been confused about the 
information was highest in Grade 9 (10%) (see Table 6.1). 


Table 6.1: Students’ Knowledge of Physical Aspects of Sex by Grade, 
Region of Peel, 2004 


Grade 9 | Grade 10 | Grade11 | Grade 12 
Thorough knowledge of 69.6 73.0 74.3 76.5 
both male and female 
sexual body parts and 


sexual acts 

Thorough knowledge of 5.7 6.4 5.4 5.5 
my own sex's body 

parts only 

Knowledge of some 14.9 14.1 14.8 13.5 


sexual body parts and 
sexual acts, but not 
sure about others 
Confused about the 9.8 6.4 5.5 4.6 
information 
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More than two-thirds (69%) of students considered sexual intercourse to be 
appropriate for marriage while situations such as a beginning relationship (13%) 
or a single date (9%) were considered less appropriate for sexual intercourse 
(see Table 6.2). A significantly higher proportion of females than males 
considered sexual intercourse to be appropriate for more stable relationships 
such as marriage (74% and 62% respectively) or engaged to be married (46% 
and 40% respectively). A significantly higher proportion of males than females 
considered sexual intercourse to be appropriate for less-committed situations 
such as beginning a relationship (19% and 7% respectively) or a single date 
(16% and 3% respectively). Grade 12 students were most likely to have 
considered sexual intercourse appropriate for a long-term loving relationship 
(68%), beginning a relationship (16%) and a single date (12%) than students in 
other grades. 


Table 6.2: Types of Relationships Appropriate for Sexual Intercourse, 
Total by Sex and Grade, 
Region of Peel, 2004 


Per cent of all students 
[rar Tome [rms 9 [a Da 
9 10 11 
PMariage——SsSS~=~iE=Ci‘ | «| 74a l 689] 673] 69.0 


relationship 
FAbeginning relationship | 425] a9i[ 73/ i01| 98] 142 


Note: Per cents do not add up to 100% due to multiple responses. 
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ATTITUDES TOWARD SEX 


The three most common reasons students thought people their own age first had 
sexual intercourse were getting carried away by passion or it felt good (21%), 
curiosity (18%) and for fun (17%) (see Figure 6.2). 


Figure 6.2: Reasons Other Students First Have Sexual Intercourse, 
Region of Peel, 2004 
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A significantly higher proportion of females than males were more likely to 
indicate people their own age first had sex to “fit in” (15% and 10% respectively), 
maintain a relationship (13% and 4% respectively), were forced to have sex (2% 
and 1% respectively) or out of loneliness (2% and 1% respectively). Males were 
significantly more likely than females to report others first had sex for fun (25% 
and 11% respectively) or out of curiosity (19% and 17% respectively) (see Figure 
6.3). 


Figure 6.3: Reasons Other Students First Have Sexual Intercourse by Sex, 
Region of Peel, 2004 
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Students in Grade 9 were most likely to report they thought students their age 
had sex to “fit in” (17%) and least likely to believe their peers had sex because of 
love for the other person (9%) than students in other grades (see Table 6.3). 


Table 6.3: Reasons Other Students First Have Sexual Intercourse by Grade, 
Region of Peel, 2004 


Grade | Grade | Grade | Grade 
9 10 11 12 

Some of their friends 16.5 12.3 11.9 10.6 
have had sex to "fit in" 
To maintain a 7.8 8.8 10.2 8.7 
relationship 
Curiosity 16.7 17.7 16.9 19.1 
Under the influence of 3.7 4.1 3.1 2.9 
alcohol or other drugs 
Get carried away by 19.0 21.1 21.9 22.0 
passion or it felt good 
Loneliness 1.1 1.4 1.5 1.0 
Love for the person 9.1 10.7 13.0 13.9 
For fun 16.5 16.9 16.7 16.9 
Forced to have sex 2.6 1.0 1.7 0.5 
Other reason 7.1 5.9 3.2 4.5 
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SEXUAL ACTIVITY 

Twenty-nine per cent of all high school students reported they had ever had 
sexual intercourse at some point in their lives. A significantly higher proportion of 
males (31%) than females (26%) reported they had ever had sexual intercourse 
(data not shown). 


The proportion of students who reported they had ever had sexual intercourse 
increased by grade from Grade 9 (14%) to Grade 12 (48%) (see Figure 6.4). 


Figure 6.4: Proportion of Students Who Have Had Sexual Intercourse by Grade, 
Region of Peel, 2004 
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Sexual Activity in the Past 12 Months 


More than one-quarter (26%) of all high school students reported they had sexual 
intercourse in the past 12 months. Male students (28%) were more likely than 
female students (25%) to report they had sexual intercourse in the past 12 
months (see Table 6.4). The proportion of all students who reported they had 
sexual intercourse in the past 12 months increased by grade from 13% in Grade 
7 to 45% in Grade 12. 


Table 6.4: Proportion of Students Who Had Sexual Intercourse in 
the Past 12 Months by Sex and Grade, 
Region of Peel, 2004 

Per cent of all students 


Grade Grade | Grade 
10 11 12 


Tres SS~=~<—~iSC Pw | _ 


Had sex, but not in past 2. a 1. 7 : 1.7 2.9 2.9 
12 months 
. : i 52-8 


Never had sex in lifetime 


The remainder of this section will describe the results for only those students who 
had sexual intercourse in the past 12 months. 
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Unwanted Sex 


One-quarter (25%) of students who reported having sexual intercourse in the 
past 12 months had sexual intercourse when they really did not want to. Twice 
as many females (32%) than males (16%) in Peel reported such incidents. 


Grade 9 (30%) students were most likely to report they had participated in 
unwanted sex (See Figure 6.5). 


Figure 6.5: Proportion of Students Who Had Sexual Intercourse in the 
Past 12 Months But Really Didn't Want To by Grade, 
Region of Peel, 2004 


Per cent of students who had sex in the past 12 months 


35 


Grade 9 Grade 10 Grade 11 Grade 12 


The top four reasons identified as explanations why they really did not want to 
have sexual intercourse but did anyway were: not sure why (54%), had been 
drinking or doing drugs (22%), felt pressured to do it (18%) and to hold onto a 
relationship that was breaking up (15%) (data not shown). There were no 
significant differences between males and females or by grade. 
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Age of First Sexual Intercourse 


Close to two-thirds (62%) of high school students who were sexually active (had 
ever had sexual intercourse) were 15 years of age or younger when they first had 
sexual intercourse (see Table 6.5). Females (67%) were significantly more likely 
than males (61%) to have first had sexual intercourse at age 15 years or older. 


Table 6.5: Age First Had Sexual Intercourse, 
Total and by Sex, 
Region of Peel, 2004 


Per cent of all sexually 
active* students 
Total Male Female 
Less than 12 years old 4.7 6.4 3.2 
13 years 10.2 11.3 9.1 
14 years 20.7 20.9 20.5 
15 years 26.8 24.6 28.7 
16 years 23.5 23.5 23.5 
17 years 12.0 11.0 13.0 
18 years or older 1.7 1.7 1.9 


*Sexually active defined as “ever had sex”. 


Number of Sexual Partners 


Forty-two per cent of sexually-active students reported they had only had sex 
with one person in their lifetime. However, more than one-third (34%) of students 
reported they had three or more sexual partners in their lifetime (see Table 6.6). 


Table 6.6: Number of Sexual Partners in Lifetime, 
Region of Peel, 2004 


3 Per cent of all 
sexually active* 
students 
42.2 
19.5 
11.8 
22.6 
3.9 


*Sexually active defined as “ever had sex”. 
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Females (48%) were significantly more likely than males (36%) to report they had 
sexual intercourse with only one person in their lifetime while males (27%) were 
significantly more likely than females (19%) to report they had four or more 
sexual partners in their lifetime (See Figure 6.6). 


Figure 6.6: Number of Sexual Partners in Lifetime by Sex, 
Region of Peel, 2004 


Per cent of sexually active* students 


Ol Male YA Female 


1 2 3 4 or more Don't know 


Number of sexual partners 


*Sexually active defined as “ever had sex” 


Grade 10 students (51%) were most likely to report they had sexual intercourse 
with only one person compared to students in other grades (see Table 6.7). 


Table 6.7: Number of Sexual Partners in Lifetime by Grade, 
Region of Peel, 2004 


*Sexually active defined as “ever had sex”. 
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Sexual Intercourse While Intoxicated 


Thirty-six per cent of sexually-active students reported they sometimes had 
sexual intercourse when they were either drunk or high and 4% reported this 
always occurred when they had sex. 


There were no significant differences between males (41%) and females (39%) 
who had sexual intercourse while impaired (See Table 6.8). A higher proportion 
of Grade 12 students (45%) reported having sexual intercourse when they were 
high or drunk sometimes or always compared to students in other grades. 


Table 6.8: Frequency of Having Sex When 
High or Drunk (Impaired) by Sex and Grade, 
Region of Peel, 2004 
Per cent of all sexually active* students 


Male [Female | Grade 9 | 


*Sexually active defined as “ever had sex”. 
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Birth Control Methods 


Three-quarters (76%) of sexually-active students used condoms as their method 
of choice for birth control while just under one-quarter (24%) reported they used 
birth control pills (see Figure 6.7). Students may have used more than one 
method of birth control. 


Figure 6.7: Methods of Birth Control Used, 
Region of Peel, 2004 


Method used 


Condoms 

Birth control pill 
None 
Withdrawal 
Depoprovera injection , 


Natural Family 
Planning 


Foam/gel 


0 10 20 30 40 50 60 70 80 90 
Per cent of sexually active* students 


Note: Per cents do not add up to 100% due to multiple responses. 
*Sexually active defined as “ever had sex”. 
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Females (33%) were significantly more likely than males (15%) to have relied on 
birth control pills while males (80%) were more likely than females (73%) to have 
relied on condoms for their birth control needs (See Figure 6.8). 


Figure 6.8: Methods of Birth Control Used by Sex, 
Region of Peel, 2004 
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One in three (32%) sexually-active Grade 9 students reported they had not used 
any method of birth control at all when they had sexual intercourse (see Table 
6.9). 


Table 6.9: Methods of Birth Control Used by Grade, 
Region of Peel, 2004 


Per cent of all sexually active* students 

Grade 9 | Grade 10 | Grade 11 | Grade 12 
None 32.4 22.6 14.4 14.5 
Withdrawal 10.1 14.6 15a 21.4 
Birth control pill 8.0 16.7 25.3 32.2 
Condoms 64.4 74.5 80.0 78.3 
Foam/gel NR NR NR NR 
Depoprovera injection NR NR NR 1.8 
Natural Family Planning NR NR 2.4 NR 


NR = Not releasable due to small numbers. 
Note: Per cents do not add up to 100% due to multiple responses. 
*Sexually active defined as “ever had sex”. 
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SUMMARY 


Two-thirds (69%) of all students considered sexual intercourse to be appropriate 
for marriage while relationships such as a beginning a relationship (13%) ora 
single date (9%) were considered less appropriate for sexual intercourse. 


The three most common reasons students thought people their own age first had 
sexual intercourse were getting carried away by passion or it felt good (21%), 
curiosity (18%) and for fun (17%). 


Approximately 29% of all students in grades 9 through 12 reported they had 
sexual intercourse at some point in their lives. Males (31%) were significantly 
more likely than females (26%) to have ever had sexual intercourse. The 
proportion of students who reported they had ever had sexual intercourse 
increased by grade from 14% in Grade 9 to 48% in Grade 12. 


More than one-quarter (26%) of all high school students reported they had sexual 
intercourse in the past 12 months. Males (28%) were significantly more likely 
than females (25%) to have reported they had sexual intercourse in the past 12 
months. 


One-quarter (25%) of students who reported having sexual intercourse in the 
past 12 months had sexual intercourse when they really did not want to. Twice 
as many females (32%) than males (16%) in Peel reported such incidents. 


Close to two-thirds (62%) of sexually-active high school students were 15 years 
of age or younger when they first had sexual intercourse. 


Forty-two per cent of sexually-active students reported they had sex with only 
one person in their lifetime. However, more than one-third (34%) of students 
reported they had three or more sexual partners in their lifetime. Females (48%) 
were significantly more likely than males (36%) to have reported they had sexual 
intercourse with only one person over their lifetime while males (27%) were 
significantly more likely than females (19%) to have reported they had four or 
more sexual partners in their lifetime. 


Forty per cent of sexually-active students reported they sometimes or always had 
sexual intercourse when they had either been high or drunk. There were no 
differences between males and females who reported they had sex when they 
were either high or drunk. A higher proportion of Grade 12 students (45%) than 
other grades reported sometimes or always having sexual intercourse when high 
or drunk. 
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Three-quarters (76%) of sexually-active students used condoms as their method 
of choice for birth control while one-quarter (24%) used birth control pills. 
Students may have used more than one method of birth control. 
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DENTAL HEALTH 


HIGHLIGHTS: 


e Twenty-seven per cent of all students brushed their teeth once a day 
and another 70% brushed theirs twice a day or more often. Close to 
three-quarters (72%) of students reported they brushed their teeth 


every night before they went to sleep. 


In contrast, only 25% of students reported they flossed either most 
days or every day. 


INTRODUCTION 


Oral health plays an important role in general health and quality of life. No one is 
truly healthy without good oral health.*° In general, the oral health of Canadians 
is good. But for a proportion of the population, poor oral health is a constant 
barrier to good health and quality of life. While they are seldom life-threatening, 
oral diseases cause undue pain and suffering that can impact on the 
psychological and social well-being of the individual affected. 


Dental caries (cavities) and gingivitis (gum infections) are among the most 
prevalent childhood diseases.”° In Peel in 2003, dental caries affected more than 
half of the region’s children by the time they reached nine years of age.” Both 
dental caries and gingivitis are painful and costly to treat, but they are totally 
preventable. Prevention of oral diseases involves total care of the mouth where 
community actions like fluoridation of water supplies is complemented by access 
to regular sources of dental care and effective home care. In this chapter, oral 
health behaviours including personal care such as brushing and flossing, and 
visits to a dental care provider are reported. 
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DENTAL PRACTICES 
Brushing 
Seventy per cent of all students reported they brushed their teeth more than once 


a day while an additional 27% reported they brushed their teeth once a day (see 
Table 7.1). 


Table 7.1: Proportion of Students by Frequency of 
Tooth Brushing, 
Region of Peel, 2004 


Per cent of all 
students 


0.4 
Less than once a week 0.7 


At least once a week, but not 2.4 
every day 


26.7 
More than once a day 69.8 
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Three-quarters (76%) of females reported they brushed their teeth more than 
once a day while fewer than two-thirds (63%) of males reported the same 
behaviour; this difference was significant. Males (32%) were significantly more 
likely than females (22%) to report they brushed their teeth only once a day. 


Figure 7.1: Proportion of Students by Frequency of Tooth Brushing and Sex, 
Region of Peel, 2004 


Per cent of all students 
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Grade 12 students were least likely to brush their teeth more than once a day 
(64%) compared to other grades (see Table 7.2). 


Table 7.2: Proportion of Students by Frequency of Tooth Brushing and Grade, 
Region of Peel, 2004 


a Per cent of all students 


Never 


Less than once a week 


At least once a week, but 
not every day 


More than once a day 


NR = Not releasable due to small numbers. 
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Seventy-two per cent of all students reported they brushed their teeth every night 
before they went to sleep while 15% of students reported they did this at least 
once a week, 6% did it less than once a week and 7% reported they never 
brushed their teeth at bedtime (data not shown). 


Females (75%) were significantly more likely than males (68%) to have reported 
they brushed their teeth every night before they went to sleep (See Figure 7.2). 


Figure 7.2: Proportion of Students by Frequency of Bedtime Tooth Brushing and Sex, 
Region of Peel, 2004 
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The proportion of students who brushed their teeth every night before they went 
to sleep decreased by grade from 76% in Grade 7 to 63% in Grade 12 (see 
Figure 7.3). 


Table 7.3: Proportion of Students by Frequency of Bedtime 
Tooth Brushing and Grade, 
Region of Peel, 2004 


Per cent of all students 


Never 


Less than once a week 
At least once a week 
Every night 


8 9 10 
[_ 4e[7a[ 66 


Flossing 


Only one-quarter (25%) of all students reported they flossed either most days or 
every day (see Table 7.4). 


Table 7.4: Proportion of Students Who Use Dental Floss, 
Region of Peel, 2004 
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Similar to daily brushing, females were significantly more likely than males to 
have flossed most days (19% and 16% respectively) or every day (9% and 6% 
respectively) (See Figure 7.3). 


Figure 7.3: Proportion of Students by Frequency of Dental Floss Use and Sex, 
Region of Peel, 2004 
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ed every day decreased by grade from 11% 


in Grade 7 to 5% in Grade 12 (see Figure 7.4). 


The proportion of students who floss 
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DENTAL VISITS 


More than two-thirds (68%) of all students reported they usually visit a dentist 
every six months. Another 10% had visited a dentist once every nine months 
and 14% had been there once a year. Seven per cent of students had never 
visited a dentist (data not shown). 


There was no difference between males and females with regard to having 
visited a dentist (data not shown). 


Grade 11 students (9%) were most likely to have reported they had never visited 
a dentist (see Table 7.5). 


Table 7.5: Frequency of Dental Visits by Grade, 
Region of Peel, 2004 


Per cent of all students 


if Grade 7 | Grade 8 | GradeQ | Grade 10 | Grade 11 | Grade 12 
5.5 5.6 6.2 6.6 9.3 ; 


Two-thirds (66%) of students reported their last visit to a dentist was for a regular 
check-up (x-rays or cleaning), 13% went to have their braces fitted, adjusted, or 
checked, 10% had gone to have a cavity filled and 10% went for some other 
reason (data not shown). 
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Females (15%) were more likely than males (11%) to have visited a dentist 
because of braces (see Figure 7.5). 


Figure 7.5: Reason for Last Visit to the Dentist by Sex, 
Region of Peel, 2004 
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Grade 12 students were more likely to have visited a dentist for a regular check- 
up (72%) or to have a cavity filled (12%) but least likely to have visited a dentist 
because of braces (6%) (see Table 7.6). 


Table 7.6: Reason for Last Visit to Dentist by Grade, 
Region of Peel, 2004 


aa Per cent of all students 
Regular check-up/X-rays ; ‘ : 
and cleaning 
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ORTHODONTIC TREATMENT 


Two-thirds (66%) of all students had never worn braces in their lifetime, 13% 
wore braces at the time of the survey and 21% had worn braces at some other 
point in their life (data not shown). 


Females were more likely than males to be wearing braces at the time of the 
survey (14% and 12% respectively) and more likely to have worn braces at some 
other point in their life (23% and 18% respectively) (See Table 7.7). 


Table 7.7: Prevalence of Wearing Braces by Sex, 
Region of Peel, 2004 


students 
Male Female 
Y 12.1 14.0 


3 : 
No (but have worn braces in the past) 


The proportion of students who did not wear braces at the time of the survey but 
had worn braces at some point in their lives was highest for those in grades 11 
and 12 (34% for both grades) (see Table 7.8). 


Table 7.8: Prevalence of Wearing Braces by Grade, 
Region of Peel, 2004 


Per cent of all students 


a EAE ET 


No (but have worn 7.2 8.2 16.5 23.9 33. 6 
braces in the past) 
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SUMMARY 


Seventy per cent of students reported they brushed their teeth more than once a 
day, while an additional 27% reported they brushed their teeth once a day. 
Females (76%) were significantly more likely than males (63%) to have reported 
they brushed their teeth more than once a day. 


Seventy-two per cent of all students reported they brushed their teeth every night 
before they went to sleep. Females (75%) were more likely than males (68%) to 
have brushed their teeth every night before bedtime. The proportion of students 
who brushed their teeth every night before they went to sleep decreased by 
grade from 76% in Grade 7 to 63% in Grade 12. 


Only 25% of students reported they flossed either most days or every day. 
Similar to daily brushing, females were significantly more likely than males to 
have flossed most days (19% and 16% respectively) or every day (9% and 6% 
respectively). The proportion of students who flossed every day decreased by 
grade from 11% in Grade 7 to 5% in Grade 12. 


More than two-thirds (68%) of all students reported they had visited a dentist 
every six months, 10% had gone once every nine months, 14% had visited once 
a year and 7% had never been to a dentist. There was no difference between 
males and females with regard to having visited a dentist. The proportion of 
students who had never visited a dentist was highest among those in Grade 11 
(9%). 
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INJURIES 


HIGHLIGHTS: 


Sixteen per cent of all Peel students reported they had had one serious 
injury that required medical attention in the past 12 months, while 12% 
reported they had had two or more such injuries. Thirty-one per cent 
reported they had missed at least one full day of school or other 
activities as a result of such an injury. 


Most serious injuries (35%) occurred at a sports facility or field (other 
than one located at a school) and the majority (62%) of students 
reported they had been engaged in sports or physical exercise, 


including activities at school, when the injury occurred. 


Few students wear helmets or other protective gear while cycling, 
snowboarding or doing other outdoor activities. 


Eighty-seven per cent of young motor vehicle drivers indicated they 
always fastened their seat belt when they drove and another 8% 
reported they used their seat belt most of the time. Females (93%) 
were significantly more likely than males (82%) to have reported they 
always fastened their seat belts. 


INTRODUCTION 


Injuries, both intentional and unintentional, are a significant health problem 
among children and youth. Intentional injuries refer to those that are self- 
inflicted, such as suicide, or those purposely inflicted by another person, 
including assault and homicide. Unintentional injuries include injuries that occur 
as a result of motor vehicle collisions, falls, drownings, burns and poisonings. 
Unintentional injuries are often referred to as accidents, implying they happen at 
random and are not easily preventable. In fact, many are predictable, have 
identifiable risk factors and have interventions that are available to prevent and 
minimize their impact. 


In Canada in 1999, unintentional injuries were the leading cause of death among 
youth aged 10 to 14 and 15 to 19 years, and suicide (a form of intentional injury) 
was the second leading cause of death for these two age groups. 


* 

Injury Surveillance On-Line: Mortality data by Injury in Canada [database on the Internet]. Ottawa (ON): Public Health Agency of Canada, 
Health Surveillance and Epidemiology Division, Centre for Healthy Human Development. 1999 [cited 2005 Jan 10]. Available from: 
http://dsol-smed.phac-aspc.gc.ca/dsol-smed/is-sb/c_age e.html 
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In Ontario in 2001, 39% of the deaths among youth aged 10 to 19 years were the 
result of unintentional injuries while another 16% were due to intentional injuries. 


Similar findings were found in Peel. In Peel from 1992 to 2001 combined, 36% of 
the deaths among youth aged 10 to 19 years were due to unintentional injuries 
while another 18% were the result of intentional injuries. 


Injuries are also the leading cause of hospitalization among Canadian children 
aged 10 to 19 years.’ In Ontario in 2001, 20% of the hospitalizations among 
youth in this age group were caused by unintentional injuries and another 7% 
were the result of intentional injuries.* 


Similar findings were found in Peel. In Peel in 2001, 17% of hospitalizations 
among youth aged 10 to 19 years were due to unintentional injuries and another 
6% were the result of intentional injuries.® 


In Canada in 2003, 12% of deaths and 13% of the injuries attributable to motor 
vehicle traffic collisions were among youth aged 15 to 19.°° 


In Canada in 1999, over 75% of all deaths and injuries to young people occurred 
when they were drivers or passengers of motor vehicles and almost 80% of teen 
passengers were killed when traveling in a vehicle operated by a young driver.”° 
Seatbelt use was particularly low among youth who had been fatally injured in a 
collision — only 40% of those 16 years of age had been wearing their seat belts 
while almost 60% of those over 55 years had been wearing theirs.°° 


While the rate of hospitalizations for youth aged 15 to 24 years in Ontario has 
fallen significantly since the inception of graduated licensing in 1994,°4°° 23% of 
all motor vehicle occupant injury hospitalizations in 2002-2003 were among youth 
aged 15 to 24 years. 


The following section describes the behaviours of students in Peel as they relate 
to injury occurrence and prevention. Comparisons to data from other surveys or 
studies are made where appropriate. 


* 
Ontario Mortality Database, 2001 HELPS (Health Planning System), Public Health Branch, Ontario Ministry of Health and 
Long-Term Care. 


t Injury Surveillance On-Line: Hospital Separations by Injury in Canada [database on the Internet]. Ottawa (ON): Public Health Agency of 
Canada, Health Surveillance and Epidemiology Division, Centre for Healthy Human Development. 2000/2001 — [cited 2005 Jan 10]. 
Available from: http://dsol-smed.phac-aspc.gc.ca/dsol-smed/is-sb/c_age_e.html 


t Hospital In-patient Data 2001, Provincial Health Planning Database (PHPDB), Health Planning Branch, Ontario Ministry of Health 
and Long-Term Care. 


8 Hospital In-patient Data 2001, Provincial Health Planning Database (PHPDB), Health Planning Branch, Ontario Ministry of Health 
and Long-Term Care. 
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SERIOUS INJURIES 
Prevalence of Serious Injury 


Students in grades 7 to 12 were asked how often in the past 12 months they had 
an injury that had been serious enough to have been treated by a doctor, nurse 
or dentist. Sixteen per cent reported having had one serious injury in the past 12 
months that required medical attention and another 11% reported having had two 
or more such injuries. Seventy-two per cent of all respondents said they had 
never had a serious injury requiring treatment (data not shown). 


Females (76%) were more likely than males (68%) to have reported they had 
never had a Serious injury in the past 12 months (See Figure 8.1). Males were 
significantly more likely than females to have reported they had had one serious 
injury in the past 12 months (18% and 14% respectively) and to have reported 
they had had two or more serious injuries in the same time period (13% and 9% 
respectively). These results were similar to Ontario data where more males 
(38%) reported serious injury than females (33%).°° 


Figure 8.1: Serious Injury in the Past 12 Months by Sex, 
Region of Peel, 2004 


Per cent of all students 


90 CO Male [A Female 


Did not have a One time Two or more times Don't know 
serious injury 
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Students who reported at least one serious injury that required treatment in the 
past 12 months were asked to respond to further questions about the most 
serious injury they had had in that time period. 


Location of Injury 


Thirty-five per cent of students who had suffered a serious injury reported they 
had been at a sports facility or field (other than one located at a school), 21% had 
been at a residence (either their own or someone else’s), 17% had been at a 
school or on the school grounds, 14% had been in the street or road, and 13% 
had been at another location when the injury occurred (data not shown). These 
results are consistent with Canadian data from 2002.°° 


Males were more likely than females to have reported they had been at a sports 
facility (37% and 32% respectively) or in the street/road (18% and 9% 
respectively) (See Figure 8.2). Conversely, females (28%) were more likely than 
males (16%) to have reported they had been at a residence. Proportions of 
responses related to having been at a school or other location were similar 
between the sexes. 


Figure 8.2: Location of Most Serious Injury Among Those Witha 
Serious Injury in the Past 12 Months by Sex, 
Region of Peel, 2004 


Per cent of all students with a serious injury 


37.3 
CI Male Female 
35 
32.1 
30 27.5 
25 
20 18.2 
16.8 17.8 
15.7 
15 14.0 
12.0 
10 8.6 
5 
0 
At home (theirs or Atschool (including At asports facility In the street/road Other location 
someone else's) school grounds) or field (not at 
school) 
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A higher proportion of respondents in all grades reported they had been ata 
sports facility when their injury occurred (See Table 8.1). 


Table 8.1: Location of Most Serious Injury Among Those With a 
Serious Injury in the Past 12 Months by Grade, 
Region of Peel, 2004 


_ 4 Per cent of all students with a serious injury 
in the past 12 months 
Grade 7 | Grade 8 | Grade9 | Grade 10 | Grade 11 | Grade 12 
someone else's) 
school grounds) 
field (not at school) 
132 
17.6 
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Type of Activity 


Respondents were asked about the type of activity in which they were engaged 
when their most serious injury occurred. The majority (62%) of students reported 
they had been engaged in sports or physical exercise, including activities at 
school (see Figure 8.3). This finding is similar to Canadian data.*© 


Figure 8.3: Activity Engaged in When Most Serious Injury Occurred, 


Region of Peel, 2004 


Activity 


Sports or physical exercise (including school activities) 
Leisure or hobby (including volunteering) 


Sleeping, eating, personal care 


Working at a part-time job or business (excluding travel to 
and from part-time work 


Travel to or from work, home or school 
Household chores, other unpaid work or education 
Other 


Don't know 


LLLLLLLLLLLLLLLLLLLLLLLL ALLL 5 
YAj4.0 
Y36 


2.5 


Per cent of students who had a serious injury 
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Males (67%) were more likely than females (55%) to have reported they had 
been involved in sports at the time of their injury (see Figure 8.4). This finding 
was similar to data from Ontario®’ where 72% of reported hospitalizations among 
males of this age group were the result of sports and recreation-related injuries. 
In Peel, females (22%) more often reported being involved in “other” activities 
than did males (18%). 


Figure 8.4: Activity Engaged in When Most Serious Injury Occurred by Sex, 
Region of Peel, 2004 


Activity 


Sports or physical exercise (including 
school activities) 


Lesure or hobby (including volunteering) 


Sleeping, eating, personal care 


CO Male Female 


Working at a part-time job or business (excluding 
travel to and from part-time work) 


Travel to or from work, home or school 


Household chores, other unpaid work or education 


Other 


Don't know 


Per cent of students who had a serious injury 
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A higher proportion of students across all grades had been engaged in sports or 
physical exercise when their injury occurred (see Table 8.2). Serious injuries at 


part-time job or business were reported by a higher proportion of students in 


Grade 12. 


Table 8.2: Activity Engaged in When Most Serious Injury Occurred by Grade, 


Region of Peel, 2004 


Per cent of all students with a serious injury 


Grade | Grade | Grade | Grade | Grade | Grade 
7 8 9 10 11 12 

SRO l> CDN sIea EXeIEIse 65.4| 616| 639|/ 636] 641| 497 
(including school activities) 
Leisure or hobby (including 30 38 Al 31 AG 59 
volunteering) 
Working at a part-time job or 
business (excluding travel to NR NR 1.7 1.7 4.6 6.2 
and from part-time work) 
Travel to or from work, home 16 24 30 23 23 23 
or school 
Household chores, other NR 21 25 23 NR 39 
unpaid work or education 
Sleeping, eating, personal 34 6.2 39 26 23 39 
care 
Other 20.1 17:3 17.4 18.2 17.8 26.6 
Don't know 4.4 6.6 3.6 6.3 3.0 2.3 


NR= Not releasable due to small numbers. 
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INJURY WHICH IMPACTED ON SCHOOL OR OTHER ACTIVITIES 


All students were asked how many times they had been injured to the extent they 
had to miss one full day of school or other usual activities during the past 12 
months. Nineteen per cent of students reported they had missed a full day of 
school or other activities one time in the past 12 months and 12% reported they 
had missed school or activities two or more times. Nearly two-thirds of 
respondents (65%) reported they had not had an injury in the past 12 months 
that caused them to miss any school or other activities (data not shown). These 
findings were similar to Canadian data where one-third of students surveyed had 
missed at least one day of school or other usual activities due to a serious 

injury. 


Males were more likely than females to have missed school once (20% and 17% 
respectively) or two times or more (14% and 10% respectively) (see Figure 8.5). 


Figure 8.5: Number of Times Injury Resulted in Missing School or Other 
Activities by Sex, 
Region of Peel, 2004 


Per cent of all students 


80 


70 68.0 OmMale Female 


20.3 
20 17.2 


Did not have an injury that caused One time Two or more times 
missing school/other activities 
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USE OF BIKE HELMETS AND OTHER PROTECTIVE GEAR 
Bicycling 


Current Ontario law requires children and youth under the age of 18 years to 
wear an approved bicycle helmet when bicycling on any public road.°® Research 
has shown the use of bicycle helmets reduces the risk of head and brain injury by 
63% to 88%, and reduces injuries to facial areas by 65%.°° 


Helmets are not mandatory for in-line skating, downhill skiing, snowboarding or 
skateboarding. However, youth can protect themselves from serious injury by 
wearing protective equipment such as helmets, wrist guards, elbow pads and 
knee pads during these types of activities. 


In Western Canada and the United States in 2004, 30% of snowboarders and 
17% of skiers wore helmets.® Males (21%) were more likely than females (16%) 
to have worn helmets while doing these activities. Snowboarders and skiers 
aged 18 to 25 years (23%) and 55 years or older (27%) were most likely to have 
worn helmets. 


Peel students in grades 7 to 12 were asked how often they had worn a bicycle 
helmet when riding a bicycle. Eleven per cent of students reported they did not 
ride a bicycle or know what this activity was. These students were excluded from 
this section of the analysis. 


Only 10% of students who rode a bicycle reported they had always worn a 
helmet while riding a bike, while another 9% reported they had worn a helmet 
most of the time. Sixty-two per cent of those students who rode a bicycle 
reported they never wore a helmet when they rode and another 20% reported 
they rarely wore a helmet when they rode (data not shown). A similar proportion 
of males and females reported they had always worn a helmet (9% and 10% 
respectively). 
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In general, the proportion of students who reported they had always worn a 
helmet while they rode a bicycle decreased by grade from 20% in Grade 7 to 4% 
in Grade 12 (See Figure 8.6). 


Figure 8.6: Proportion of Bicycle Riders Who Always Use a Helmet by Grade, 
Region of Peel, 2004 


Per cent of all bicycle riders 
25 


20.3 


20 


Grade 7 Grade 8 Grade 10 Grade 11 Grade 12 
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In-Line Skating (Rollerblading) 


Students in grades 7 through 12 were asked how often they wore a helmet when 
they went in-line skating. Forty-six per cent of students reported they did not in- 
line skate or Know what this activity was. These respondents were removed from 
the remainder of this analysis. 


Only 17% of students had used a helmet always or most of the time when in-line 
skating while other forms of protection had been used even less frequently (see 
Figure 8.7). 


Figure 8.7: Proportion of In-Line Skaters Who Wear Protective Gear 
Always or Most of the Time, 
Region of Peel, 2004 
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— 


In general, a higher proportion of females reported wearing protective equipment 
while in-line skating than did males. 


Figure 8.8: Proportion of In-Line Skaters Who Wear Protective Gear 
Always or Most of the Time by Sex, 
Region of Peel, 2004 


C1 Male Female 


Protective Gear 


Helmet 


Wrist protection 


Elbow protection 


Knee protection 


Per cent of in-line skaters 


The proportion of students who reported they had always worn a helmet or any 
other type of protective gear when they went in-line skating decreased by grade 
(see Table 8.3). 


Table 8.3: Proportion of Students Who Use Protective Gear 
Always or Most of the Time When In-Line Skating by Grade, 
Region of Peel, 2004 


Per cent of all In-line skaters 


Grade 9 | Grade 10 | Grade 11 | Grade 12 
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Downhill Skiing and Snowboarding 


Students in grades 7 to 12 were asked how often they wore a helmet when they 
went downhill skiing. More than half (54%) of all students reported they did not 
downhill ski or Know what this activity was. These students were excluded from 
the analysis. 


Fourteen per cent of students who downhill skied reported they had always worn 
a helmet and 5% reported they had worn a helmet most of the time. Eight per 
cent rarely wore a helmet and close to three-quarters (72%) of students had 
never worn a helmet when downhill skiing. There were no differences between 
males (21%) and females (19%) with respect to having used helmets always or 
most of the time when downhill skiing (data not shown). 


The proportion of students who reported they had worn a helmet always or most 
of the time when downhill skiing decreased by grade from 31% in Grade 7 to 8% 
in Grade 12 (see Figure 8.9). 


Figure 8.9: Proportion of Downhill Skiers Who Use a Helmet 
Always or Most of the Time by Grade, 
Region of Peel, 2004 
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Seventy-two per cent of students reported they did not snowboard or know what 
this activity was; these students were excluded from the analysis. 


Twenty-one per cent of students who snowboarded reported they had worn a 
helmet all the time and another 11% had worn a helmet most of the time. Twelve 
per cent had rarely worn a helmet while more than half (56%) had never worn a 
helmet when snowboarding. Males (33%) were more likely than females (30%) 
to have reported they had always worn a helmet or had worn a helmet most of 
the time when snowboarding (data not shown). 


Similar to downhill skiing, the proportion of students who reported they had worn 
a helmet always or most of the time while snowboarding generally decreased by 
grade from 43% in Grade 7 to 21% in Grade 12 (see Figure 8.10). 


Figure 8.10: Proportion of Snowboarders Who Use a Helmet Always 
or Most of the Time by Grade, 
Region of Peel, 2004 


Per cent of all snowboarders 
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Only 7% of students who snowboarded reported they had always worn wrist 
protection and another 8% reported they had worn wrist guards most of the time 
while snowboarding. Seventy-six per cent reported they had never worn wrist 
protection and 9% said they had rarely worn wrist guards when snowboarding. 
There were no significant differences found between males and females with 
respect to the use of wrist guards when snowboarding (data not shown). 


In general, use of wrist protection always or most of the time while snowboarding 
declined by grade from 25% in Grade 7 to 7% in Grade 12 (See Figure 8.11). 


Figure 8.11: Proportion of Snowboarders Who Use Wrist Protection Always 
or Most of the Time by Grade, 
Region of Peel, 2004 
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Skateboarding 


Students in grades 7 to 12 were asked how often they wore a helmet when 
skateboarding. Seventy-seven per cent of students responded they did not 
skateboard or know what this activity was; these students were removed from the 
analysis. 


Only 13% of skateboarders reported they had worn a helmet all the time or most 
of the time (data not shown). A lower proportion of skateboarders had used wrist 
protection (7%) or elbow protection (6%) always or most of the time. There was 
no difference between males (13%) and females (13%) who reported they had 
always worn a helmet or had worn a helmet most of the time when 
skateboarding. Females were more likely than males to have reported they used 
elbow (7% and 5% respectively) or wrist protection (8% and 6% respectively) 
when skateboarding (See Figure 8.12). 


Figure 8.12: Proportion of Skateboarders Who Use Protective Gear 
Always or Most of the Time by Sex, 
Region of Peel, 2004 
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Grade 7 students were most likely to have used protective gear of some type 
always or most of the time when skateboarding (see Table 8.4). 


Table 8.4: Proportion of Students Who Use Protective Gear 
Always or Most of the Time When Skateboarding by Grade, 
Region of Peel, 2004 


Per cent of all skateboarders 


Grade 8 Grade 10 | Grade 11 | Grade 12 


Wrist protection 
Elbow protection 


NR = Not releasable due to small numbers. 


SEAT BELT USE 


For this series of questions, students were first asked if they drove a motor 
vehicle. The intent of the survey was to determine if youth wore their seat belts 
when driving automobiles. It is possible some youth drive motor vehicles (e.g., 
motorcycles, motor-assisted bicycles, off-road vehicles such as dirt bikes or all- 
terrain vehicles, snowmobiles and older farming equipment) that are not 
equipped with seat belts and their interpretation of the term motor vehicle 
included these classes of vehicles. A valid driver's license is not mandatory to 
operate some of these types of vehicles on private property. As a result, it is 
possible some students younger than age 16 years may have answered this 
question with these vehicles in mind. These caveats will need to be noted when 
considering the following analyses. 


Students in grades 9 through 12 were asked whether they drove a motor vehicle 
and if so, how often they fastened their seat belt when they drove. Just over 
one-quarter (26%) of students in these grades reported they drove a motor 
vehicle; more males (32%) than females (21%) reported this capability. As would 
be expected, Grade 12 students (56%) were most likely to have been drivers 
(data not shown). 


Eighty-seven per cent of students who reported they drove a motor vehicle 
indicated they always fastened their seat belt when they drove. Eight per cent 
reported they fastened their seat belt most of the time while only 5% said they 
never or rarely fastened their seat belt when they drove. Females (93%) were 
significantly more likely than males (82%) to have reported they always fastened 
their seat belts (data not shown). 
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Grade 9 students (43%) were least likely to have always fastened their seat belt 
but this result may be influenced by the potential operation of vehicles not 
equipped with seat belts (see Figure 8.13). 


Figure 8.13: Proportion of Student Drivers Who Always Use a Seat Belt by Grade, 
Region of Peel, 2004 


Per cent of all drivers 


Grade 9 Grade 10 Grade 11 Grade 12 


Students in grades 7 through 12 were asked how often they fastened their seat 
belts when they were front and back seat passengers of a motor vehicle. It is 
important to note a large proportion of respondents (12% for front seat 
passengers and 7% for back seat passengers) did not answer this question, 
therefore results must be interpreted with caution. 


A PEEL HEALTH STATUS REPORT 


183 


| STUDENT HEALTH 2005: GAUGING THE HEALTH OF PEEL’S YOUTH 


Eighty-two per cent of respondents who had used a seat belt indicated they had 
always fastened their seat belt whenever they were a front Seat passenger while 
a further 12% said they had fastened it most of the time (see Table 8.5). Only 
3% said they had never or rarely fastened their seat belt. Another 3% indicated 
they either did not ride in the front seat or did not ride in motor vehicles at all. 


Students were less likely to fasten their seat belt when they rode in the back seat 
of a motor vehicle. Only 61% of respondents indicated they had always fastened 
their seat belt when they rode in the back seat while another 20% said they had 
fastened it most of the time (See Table 8.5). Sixteen per cent said they had 
never or rarely fastened their seat belt while once again 3% indicated they either 
did not ride in the back seat or did not ride in motor vehicles at all. 


Table 8.5: Seat Belt Use When Sitting as a Front Seat 
or Back Seat Passenger, 
Region of Peel, 2004 


Per cent of all students 
Front Seat | Back Seat 
Passenger | Passenger 


Most of the time 
Do not ride in front seat 


Do not ride in motor 1.5 
vehicles 


Note: Results must be interpreted with caution as a large proportion (12% for 
front seat passengers and 7% for back seat passengers) of respondents did not 
answer these questions. 
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There were no differences between males and females with regard to always 
fastening their seat belts when they rode either as a front or back seat passenger 
(data not shown). 


Grade 9 students (78%) were least likely to have always worn their seat belt 
when they were front seat passengers while Grade 12 students (52%) were least 
likely to have always worn their seat belt when they were back seat passengers 
(see Figure 8.14). 


Figure 8.14: Proportion of Students Who Always Use a Seat Belt 
as a Front Seat or Back Seat Passenger by Grade, 
Region of Peel, 2004 


Per cent of all students 
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Note: Results must be interpreted with caution as a large proportion (12% for front seat passengers and 7% for back seat 
passengers) of respondents did not answer these questions. 
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SUMMARY 


Sixteen per cent of students reported they had one serious injury that required 
medical attention in the past 12 months while 11% reported having two or more 
such injuries. Males were significantly more likely than females to have reported 
they had had one serious injury (18% and 14% respectively) or two or more 
serious injuries (13% and 9% respectively) in the past 12 months. 


Most injuries (35%) occurred at a sports facility or field (other than one located at 
aschool). The majority of students (62%) reported they had been engaged in 
sports or physical exercise, including activities at school, when the injury 
occurred. 


Nineteen per cent of students reported they had missed a full day of school or 
other activities because of a serious injury once in the past 12 months while 12% 
reported they missed school or activities two or more times as the result of an 
injury. 


Only 10% of students who rode a bicycle indicated they had always worn a 
helmet when bicycling with another 9% who reported they had worn a helmet 
most of the time. Helmet use while bicycling decreased by grade. 


Only 17% of students reported they had worn a helmet always or most of the 
time when in-line skating while other forms of protection (wrist, eloow and knee) 
were worn even less frequently. 


Fourteen per cent of students who downhill ski reported they had always worn a 
helmet while skiing and another 5% reported they had worn a helmet most of the 
time. 


Twenty-one per cent of students who snowboarded reported they had always 
worn a helmet and another 11% had worn a helmet most of the time while 
snowboarding. 


The use of protective equipment such as helmets, wrist, elbow or knee protection 
generally decreased by grade for activities such as bicycling, in-line skating, 
skiing or snowboarding. 


Eighty-seven per cent of students who drove a motor vehicle reported they had 
always fastened their seat belt when they drove. Females (93%) were much 
more likely than males (82%) to have reported they had always fastened their 
seat belts. 
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SUN SAFETY 


HIGHLIGHTS: 


e Over half (57%) of all Peel students reported they had been sunburned 
at some point in the past and most students did not make efforts to 
regularly protect themselves from ultraviolet radiation. 


Only one-third (33%) of respondents said they always or often stayed 
out of the sun during peak sun exposure hours (between 11 a.m. and 
4 p.m.) while 29% reported they had never or rarely done this. 


Only 15% of students reported they always or often wore sunglasses 
with UV protection while nearly two-thirds (65%) had never or rarely 
taken this precaution. 


Only 32% of all students always or often used a protective sunscreen 
when they had been in the sun while 41% reported they had never or 
rarely taken this precaution. 


INTRODUCTION 


Excessive exposure to ultraviolet radiation (UVR) is one of the main causes of 
skin cancer and cataracts of the eye. There are two types of ultraviolet radiation 
— UVA and UVB - that are of concern. UVA rays are not as powerful as UVB 
rays but they penetrate more deeply into the skin and contribute to wrinkling, 
premature aging and skin cancer. UVB rays are shorter in wavelength than UVA 
rays but are stronger and affect the skin’s outer layers. UVB rays are considered 
to be the primary cause of sunburn, skin aging and skin cancer; prolonged 
exposure to UVB rays may also alter the immune system. A third type of 
radiation, UVC rays, are the strongest and most dangerous, but are normally 
filtered by the ozone layer and do not reach the Earth’s surface. 


Ultraviolet rays can cause three types of skin cancer. Basal cell carcinoma and 
squamous Cell carcinoma are both non-melanoma, are rarely fatal and can 
usually be treated very successfully.°** However, treatment for these two types 
of cancers are painful and can cause disfiguration.© Malignant melanoma is 
considered to be much more serious and contributes significantly to mortality 
rates among fair-skinned populations.“ Everyone is at risk for skin cancer but 
those with a pale complexion, red or blond hair, a large number of moles or a 
personal or family history of melanoma are most at risk.°"°° Skin cancer can 
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occur in people with darker pigments in their skin but unfortunately, it is often 
detected at a later and therefore more dangerous stage.© 


In Canada, the number of new cases of non-melanoma skin cancer increased 
from an estimated 40,000 in 1989 to an estimated 68,000 in 2000. By 2004, 
this estimation rose to 76,000, nearly double that of just 15 years ago.° 


In Canada in 2004, an estimated 4,200 new cases of malignant melanoma and 
850 deaths occurred. Of these, 410 deaths and 1,780 new cases occurred in 
Ontario.°’ In 2002, the most recent year for which Peel data were available, 
there were 89 new cases’ of malignant melanoma and 15 deaths.! 


An individual’s sun-seeking behaviour is the greatest risk factor for ultraviolet 
radiation damage.™ It is believed sun avoidance during childhood has a greater 
impact on health risk reduction than sun protection during adulthood.© Two or 
more blistering sunburns as a child or adolescent puts people most at risk for 
skin cancer later in life. 


The majority of a person’s lifetime ultraviolet radiation exposure happens before 
the age of 18 years.™ Children spend more time in the sun than most adults do, 
especially in the summer. Canadian youth are at particular risk due to their 
levels of sun exposure and low levels of protective behaviour.®’ Young adults 
account for a disproportionate number of outdoor workers such as lifeguards, 
tree planters, student painters and camp counsellors, which may result in 
overexposure to ultraviolet rays.© 


This survey assessed the following behaviours which can help one protect 
themselves from the harmful effects of ultraviolet radiation: reducing sun 
exposure between 11 a.m. and 4 p.m. when the UV index is over 3; seeking 
shade or creating your own shade; protecting skin with clothing and a wide- 
brimmed hat; wearing UV protective sunglasses; and wearing sunscreen with 
SPF (Sun Protection Factor) of 15 or higher. The survey also examined the 
prevalence of tanning bed use. 


* 
Cancer Incidence [1979-2002], Cancer Care Ontario, Release: [2004 Jan] 


i Cancer Mortality [1979-2002], Cancer Care Ontario, Release: [2004, Feb] 
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LIFETIME OCCURRENCE OF SUNBURN 


Students were asked if any part of their bodies had ever been sunburned 
(defined as a reddening discomfort of the skin that lasted longer than 12 hours 
after exposure to the sun). Over half (57%) of all students responded they had 
been sunburned in the past; however, these results must be interpreted with 
caution as a large proportion of students (6%) did not respond to this question. 


There were no significant differences observed between males (55%) and 
females (58%) who reported they had been sunburned in the past. 


The proportion of students who reported they had ever been sunburned in their 
lifetime increased by grade from 45% in Grade 7 to 64% in Grade 12 (See Figure 
9.1). 


Figure 9.1: Proportion of Students Who Have Ever Been Sunburned by Grade, 
Region of Peel, 2004 
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Note: Results must be interpreted with caution as a large proportion of respondents (8%) did not answer this question. 
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SUN PROTECTION BEHAVIOURS 
Sun Avoidance During Peak Hours 


Students were asked how often they had stayed out of the sun between 11 a.m. 
and 4 p.m., which is the period considered to be the peak sun exposure hours. 
One-third (33%) of students reported they had always or often stayed out of the 
sun during peak hours, just over one-third (35%) reported they had sometimes 
stayed out of the sun and just under one-third (29%) reported they had never 
done this (data not shown). 


There were no differences between males and females who responded they had 
always or often stayed out of the sun during peak hours (data not shown). 


Students in Grade 7 (29%) were least likely to have reported they had always or 
often stayed out of the sun (See Figure 9.2). 


Figure 9.2: Proportion of Students Who Always/Often Stay Out of the Sun 
Between 11 a.m. and 4 p.m. by Grade, 
Region of Peel, 2004 
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Use of Sunglasses with UV Protection 


Cataracts, which are the leading cause of blindness in the world, are often 
caused or enhanced by excessive sun exposure, especially exposure to UVB 
rays." © The number of cases of cataracts in the Peel population aged 18 years 
and older rose from 15,000 in 1996-1997° to 19,500 in 2000-2001." 


Only 5% of respondents in Peel reported they had always worn sunglasses with 
UV protection when they had been in the sun (data not shown). Another 10% 
reported they had often worn sunglasses and 17% had sometimes worn 
sunglasses when they had been in the sun. Almost two-thirds (65%) of students 
reported they had never or rarely worn sunglasses when they had been in the 
sun. Females (17%) were more likely than males (13%) to have said they had 
always or often worn sunglasses when they had been in the sun (data not 
shown). 


Grade 12 students (20%) were most likely to have reported they had always or 
often worn sunglasses with UV protection when in the sun (see Table 9.1). 


Table 9.1: Frequency of Wearing Sunglasses With UV Protection by Grade, 
Region of Peel, 2004 


Per cent of all students 

Grade 7 | Grade 8 | Grade 9 | Grade 10 | Grade 11 | Grade 12 
Never 35.8 36.7 40.5 39.5 39.8 36.2 
Rarely 26.2 29.9 27.5 28.7 24.8 24.2 
Sometimes 17.8 16.5 16.5 16.6 18.6 18.4 
Often 11.2 9.0 9.4 9.6 10.3 11.8 
Always 3.8 4.1 4.1 4.1 5.2 8.2 
Don't know 5.2 3.7 1.9 1.5 1.2 1.2 


e 
Ontario Health Survey 1996/97, Statistics Canada, Share File, Health Planning Branch, Ontario Ministry of Health and 
Long-Term Care. 


‘Canadian Community Health Survey [2000-2001] Statistics Canada, Share File, Health Planning Branch, Ontario Ministry of Health and 
Long-Term Care. 
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Use of Protective Clothing 


Only 4% of students reported they had always worn protective clothing such as 
long sleeve shirts when they had been in the sun. Another 10% reported they 
had often worn protective clothing while 20% reported they had sometimes worn 
protective clothing when they had been in the sun. Close to two-thirds (64%) 
reported they had never or had rarely worn protective clothing when they had 
been in the sun (data not shown). 


There was no difference between males (14%) and females (14%) who reported 
they often or always wore protective clothing when they had been in the sun. 
Grade 9 students (17%) were most likely to have reported they had always or 
often worn protective clothing when they had been in the sun (data not shown). 


Ten per cent of students reported they had always worn a hat when they had 
been in the sun and an additional 17% reported they had often worn a hat (data 
not shown). A significantly greater proportion of males (37%) than females 
(19%) reported they had always or often worn a hat when they had been in the 
sun. However, the type of hat was not recorded as part of the survey and it 
should be noted the baseball-style cap popularized by males does not afford any 
protection to the ears or neck. 


Grade 7 students (38%) were most likely to have reported they had always or 
often worn hats when they had been in the sun (see Figure 9.3). 


Figure 9.3: Proportion of Students Who Always/Often Wear a Hat 
When in the Sun by Grade, 
Region of Peel, 2004 
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Use of Sunscreen 


Students were asked how often they had used sunscreen with an SPF of 15 or 
higher while they had been in the sun. Close to one-third (32%) of all students 
reported they had always or often used a sunscreen when they had been in the 
sun while another 25% reported they had sometimes done it. Forty-one per cent 
reported they had never or rarely used sunscreen (data not shown). 


Females (39%) were significantly more likely than males (23%) to have reported 
they had always or often used sunscreen when they had been in the sun. 


The proportion of students who always or often used sunscreen decreased by 
grade from 39% in Grade 7 to 24% in Grade 12 (see Figure 9.4). 


Figure 9.4: Proportion of Students Who Always/Often Use Sunscreen 
With SPF15 or More When in the Sun by Grade, 
Region of Peel, 2004 
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USE OF TANNING BEDS 


The use of tanning beds, which emit up to five times the amount of ultraviolet 
rays as natural sunlight,*° is on the increase with one in four (25%) young people 
aged 16 to 24 years in Western Europe using the machines (comparative 
Canadian data not available). There is “significant” evidence of a link between 
tanning bed use and skin aging as well as squamous cell carcinoma (non- 
melanoma skin cancer) and a “suggestive but not conclusive” connection to 
malignant melanoma." 


There is presently no safe way to tan using a tanning bed despite claims to the 
contrary.” These machines currently have no regulations or safety requirements 
to control the use of lights, lamps, timers or eye protection after the point of sale 
and there is no ongoing inspection process. 


The majority (87%) of students reported they had never used a tanning bed while 
4% reported they had used a tanning bed once a week and 1% reported they 
had used one several times per week (data not shown). Females (8%) were 
significantly more likely than males (2%) to have reported they had used tanning 
beds at least once a week. 


The proportion of students who reported they used a tanning bed at least once a 
week increased by grade from 1% in Grade 7 to 11% in Grade 12 (see Figure 
9.5). 


Figure 9.5: Proportion of Students Who Use a Tanning Bed 
at Least Once per Week by Grade, 
Region of Peel, 2004 
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SUMMARY 


Fifty-seven per cent of all students reported they had been sunburned at some 
point in their lives; Grade 12 students (64%) were most likely to have been 
sunburned in the past. 


Only one-third (833%) of students had always or often avoided the sun during 
peak hours. 


Only 15% of students reported they had always or often worn sunglasses with 
UV protection while 65% had never or rarely taken this precaution. Females 
(17%) were more likely than males (13%) to have said they had always or often 
worn sunglasses when they had been in the sun. 


Only 14% of students had always or often worn protective clothing while they had 
been in the sun. Twenty-seven per cent of students had always or often worn a 
hat while they had been in the sun with males (37%) significantly more likely than 
females (19%) to have taken this precaution. 


Only 32% of students had always or often used sunscreen when they had been 
in the sun while 41% reported they had never or rarely taken this precaution. 


Females (8%) were significantly more likely than males (2%) to have reported 
they had used tanning beds at least once a week. 
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DATA SOURCES, METHODS AND LIMITATIONS 


The School Health Assessment Survey was administered to students from 
grades 7 to 12 in the Dufferin-Peel Catholic District School Board from April to 
June 2004, and in the Peel District School Board in October 2004. 


The number of students to be surveyed based on the student population was 
estimated using Epi Info 6.04b. In order to obtain a sample of 6,000 completed 
surveys, Peel Health estimated that 10,000 students would need to be sampled 
based on a conservative response rate of 60%. 


The School Health Assessment Survey consisted of two components: 
e Aself-completed questionnaire 
e Height and weight measurements. 


Two versions of the self-completed questionnaire were administered: one for 
students in grades 7 and 8 and one for students in grades 9 to 12. Survey 
questions common to all grades included the following topic areas: demographics 
(such as age, sex, grade, language spoken at home, birth place of student and 
parents), nutrition, physical and sedentary activities, body weight, tobacco, 
alcohol and drug use, bullying and safety, mental health and self-esteem, dental 
health, injuries and sun safety. Students in grades 9 to 12 were asked additional 
questions on sexual health. 


Many of the questions in the self-completed questionnaire were derived from 
other surveys including the Centre for Addiction and Mental Health’s (CAMH) 
Ontario Student Drug Use Survey (OSDUS), the Health Behaviours in School- 
aged Children Survey (HBSC), the National Longitudinal Survey of Children and 
Youth (NLSCY), and the Canadian Community Health Survey (CCHS). 


Peel Health pilot-tested the entire process with one class from each grade within 
the Peel District School Board in the spring of 2003 and in the Dufferin-Peel 
School Board in the fall of 2004. As a result of the pilot tests, some survey 
questions were either modified or removed entirely. 


A two-stage sample design was used in order to select the sample for the survey. 
In total, 33 elementary schools and 23 high schools (both school boards 
combined) were randomly selected within Peel. Within each selected elementary 
school, two to three classes per grade were selected. Within each selected high 
school, three to four classes per grade were selected. 
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Consent forms were sent home to parents by the selected schools one week 
prior to the beginning of the survey, although this may have varied by school. 
Consents were to be returned to the school at least three days prior to the survey 
date. Only in those schools that showed or anticipated the return of consents to 
be low did a reminder call occur or a key contact (e.g., principal, vice-principal, 
teacher) visit the individual classes to promote the survey and thus increase 
numbers. Announcements may have been done by the individual schools 
reminding students to return their consents. Key contacts would collect consent 
forms prior to the date of the survey, giving the school and Public Health Nurse 
(PHN) a sense if more promotion of the survey had to be done. The PHN 
collected the consent forms at the time the survey was administered. 


The survey and height and weight measurements were administered by Region 
of Peel Health department PHNs (two per classroom visited). During the day of 
the survey, PHNs collected consent forms from each of the students. Students 
that were not participating sat separately in the classroom during the duration of 
the survey. The PHNs introduced the survey and the process to students, and 
then delivered the survey tool to each student. Students were given up to 50 
minutes to complete the questionnaire. Questions regarding the survey tool were 
answered directly by the PHNs. During the administration of the survey, a broad 
definition of sexual intercourse, which included vaginal, oral and anal sex, was 
used. The definition was described by the PHN before the survey began. 


While students were completing the questionnaire, a PHN brought one student at 
a time to a separate area for height and weight measurement. This area was 
screened to provide privacy to the student. The student’s height and weight were 
documented by the PHN on a separate sheet of paper that was combined with 
the completed survey tool after the surveys were administered to maintain 
confidentiality. Students could choose to opt out of the height and weight 
measurement component. Less than 2% of students refused to have their height 
or weight measured or were erroneously recorded by the PHN. 


Data were weighted to population data based on a post-adjustment method 
which adjusted for under-sampling and over-sampling particular grades in Peel. 
The population of students in grades 7 to 12 in Peel during the 2003/2004 school 
year was approximately 97,500. 


Due to the sample design of this survey, data should be interpreted with some 
caution. Surveying a group of students from a school can result in clustering. 
Clustering occurs when students from the same school and same class are all 
selected to be part of the sample, rather than a simple random sample of 
students across the region. It is possible students who go to the same school 
and are in the same class are similar in terms of their behaviours and thoughts. 
Although it would be ideal to have a completely random sample of students in 
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Peel, this type of survey would involve considerable time and expense. There 
are computer programs that can adjust for clustering; however it was not possible 
to conduct the analyses with this cluster adjustment because of the agreement 
with the participating school boards to not identify any schools. As a result, the 
data presented in this report may actually show less variability than the 
population it is attempting to study. 


Data collected from the survey were analyzed using the SPSS statistical software 
package Version 13.0 and Epi Info 2000 version 3.2. Frequency tables were 
used to calculate the proportions for each of the response options chosen as 
compared to the total number of people sampled. Comparisons between males 
and females with respect to the choice of response to a specific survey question 
were conducted using contingency tables with Chi Square (y°) tests. A two-sided 
P-value of less than 0.05 was considered statistically significant. The terms 
“statistically significant”, “significant increase or decrease” and “significantly 
higher or lower” are used interchangeably throughout this report. Comparisons 
between grades were kept descriptive. 


Body Mass Index (BMI) and BMI-for-age and sex percentiles were calculated 
using the nutrition module of Epi Info 2000 version 3.2. The age of the student 
was calculated by first using the difference between the date of survey 
administration and the student's birth date. When the birth date was not 
available, the student’s self-reported age was used, and if this was not available 
the student’s grade was used to estimate age (e.g., a Grade 7 student would be 
between 12 and 13 years old and recorded as age 12.5 years). 


Questions that had missing responses (left blank) or where students answered 
more than one response where only one response was indicated were removed 
from the analysis. In most questions, less than 5% of all responses were in 
these categories. Instances where the proportion of missing or multiple 
responses were high are noted in the text, tables and figures. “Don’t know” 
responses were included in the analysis when this was a response option given 
in the question. The denominator used to determine percentages fluctuated from 
question to question because of missing responses or skip patterns (whether the 
question was directed toward all students or a subset — e.g., all students or only 
those who smoked). Any results that had a numerator of less than five and/or a 
denominator less than 30 were suppressed and labeled as “data not releasable 
due to small numbers.” 


Throughout this report, comparison data from other surveys in Ontario and/or 
Canada are described when appropriate. However, direct comparisons are 
sometimes not possible as some of the survey questions were modified from 
those in comparison surveys, different grades were sampled in other surveys, 
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different analysis methods may have been used and some comparison data was 
too old for direct comparison. 


The School Health Assessment Survey was conducted using students sampled 
from two different cohorts. One survey occurred in the spring and the other in 
the fall in two different school years. For example, a student in Grade 9 who 
completed the survey in the spring of 2004 would be different than a Grade 9 
student who completed the survey in the fall of 2004. The former would be a 
more “seasoned” Grade 9 student, while the latter only had a few weeks of 
Grade 9 experience. This limitation of the survey also makes it difficult to make 
direct comparisons with other surveys. 
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